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@ Several of our readers have inquired a 
to the possibility of botulism resulting 
from the consumption of commerciall 
canned foods. The canning industry is 
proud of the part it has played in the era 
dication from its products of this deadly 
Ivpe « f food intoxication. We are glad to 
devote this space to a discussion of this 


important topic. 

During recent years, the daily press peri 
odically carries reports relating how one o1 
more members of a family, or a group of 
persons, were stricken after a meal, usually 
with fatal results. Sometimes these ac 
counts describe how an “anti-toxin” was 
rushed to the scene—an indication that 
botulism was involved. These press reports 
often include the statement that a “canned 
food” was incriminated as the cause of the 
illness. 

We wish to emphasize that as far as the 
records go, these outbreaks without excep- 
tion are not attributed to foods commer- 
cially canned in this country. In practically 
every instance, it was found that the foods 

usually of a non-acid or semi-acid nature 

had heen preserved at home by the use 
of inadequate heat sterilization processes 
(1). These press reports, by not stating 
correctly the tvpe of food involved, have 
done much to cast unwarranted suspicion 
on commercially canned foods as possible 
causes of botulism. 


Botulism, or acute toxemia due to clos 
tridium botulinum, is by no means a new 
affliction. As early as 1802 — ninety-five 
years before van Ermengem discovered the 
true cause of the intoxication—warnings 
were issued against botulism. However. 
not until severe outbreaks occurred in this 
country some fifteen years ago, was it re 
alized that cognizance should be taken of 
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the fact that foods canned by the methods 
used in those days could become contami 
nated with the toxin of this organism. This 
fact having been realized, the canning in 
dustry took immediate steps to prevent 
such contamination of their products. 


Research was inaugurated and has been 
continued to which the industry has con 
tributed not only financially, but also by 
the studies of scientists associated directly 
with the canning industry (2). The end 
result of these researches was the develop 
ment of scientific methods of determina 
tion of heat sterilization treatments, or 
heat processes as they are known to the 
industry, which would be adequate to in 
sure the safety of canned foods from the 
standpoint of botulism (3). 


The effectiveness of the measures gen 
erally adopted by the canning industry of 
the United States is evidenced by the fact 
that no case of botulism attributable to an 
American commercially canned food has 
occurred during the past ten years (la) 
Foods packed in commercial canneries are 
heat processed not only to insure protec 
tion from bacterial spoilage causing merely 
the loss of the food, but to render them safe 
from the standpoint of botulism, as well 
In fact, a sterilizing process sufficient to in 
sure the destruction of the most heat re 
sistant strain of Cl. botulinum ever isolated 
is considered the minimum requirement of 
heat treatment of commercially canned 
foods. The National Canners Association 
has issued lists of scientifically determined 
processes for non-acid canned foods with 
which canners comply (4). 

Such are the facts. The American can 
ning industry offers its products to the con 
suming public for what they are; namely, 
wholesome and nutritious foods. 
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This is the twelfth in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 
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From All the Children, the Thirty-Seventh Annual Report 
of the Superintendent of Schools, City of New York 


HEALTH SECURITY FOR THE CHILD 
The preschool child is coming into his individuals and with groups, are being 
wn. This age-period, which is of vital carried on under the auspices of schools, 
mportance in the physical and emo- health departments, and public health 


tional development of the child, was nursing organizations. 


neglected long after the hazards of in- One of the earliest and most wide- 
‘ancy and the health problems of the spread programs for the health protec- 
school child were recognized. tion of the preschool child was the pre- 


Today many efforts are being concen- school round-up. This annual event 
rated on the health and well-being of endeavors—as the name _ indicates—to 
ie preschool group. The nursery “round up” all of these children for 
hool movement was expanded into a_ medical examination, immunization and 
ition-wide program under the Federal correction of defects, in an effort to 
mergency Relief Administration. Many prepare them for the difficult transition 
pes of parental education, both with from the comparatively sheltered life of 
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preschool years to the more rigorous 
regimen of the public schools. In many 
communities the annual rcund-up still 
remains the only general type of health 
work for the preschool child. 

It is realized, however, that such an 
effort concentrated only on the child 
who is ready to enter school is at best a 
stop-gap. The effort should begin much 
earlier, when his foundations of nutri- 
tion are being laid, his emotional and 
social patterns established, before pre- 
ventable diseases and _ uncorrected 
defects may have done _ irreparable 
damage. 

The round-up is being used in many 
communities, therefore, as a first step 
toward a broader program of health 
supervision for the child from infancy 
to school age. Parents are urged to take 
their younger children to the physician 
for examination along with the child 
who is about to enter school. From this 
point the program progresses step by 
step toward continuous health super- 
vision of the child. Such supervision 
includes periodic examinations by a 


physician and continuous parental edu- 


cation on the part of the nurse—whose 
function it is to interpret the findings 
and advice of the physician to the 
parents and help them to carry out his 
recommendations with the facilities at 
their disposal. 

Those who have long been working 
toward this goal of continuous health 
protection for the child have occasion 
for rejoicing this year. A nation-wide 
program for the health and security of 
children is underway. Through the pro- 
visions of the Social Security Act a ma- 
ternal and child health program is to 
be administered under the Children’s 
Bureau, by state departments of health. 
The details of the program will vary in 
different states, but its general aim will 
be everywhere the same. It will en- 
deavor to safeguard the life of the child 
continuously from conception through 
the adolescent period. 

We hope and believe that this May 
Day—Child Health Day—brings prom- 
ise of a new security, not only for the 
preschool child but for all ages of child- 
hood in America. 


HEALTH NURSING 


SALARIES IN 1936 

When the annual salary study (page 
313) emerges from the statistical de- 
partment of the N.O.P.H.N. the staff 
breathes a sigh of relief. No slight un- 
dertaking this. This year we are report- 
ing to you salary rates for January, 
1936, within three months of sending out 
the questionnaires—a record in coopera- 
tion from our member agencies. Indeed, 
if any sociologist wants to study an ex- 
ample of volunteer participation in a 
project for the common good, let him 
look at the N.O.P.H.N. annual salary 
study! But perhaps we ought not to 
limit this statement to the salary study 
for the generous response we receive on 
all studies causes statisticians in other 
fields to marvel. To you who have been 
long-suffering, painstaking, and prompt 
in answering these inevitable forms, be- 
longs all the credit. 

It is an axiom in the N.O.P.H.N 
office that the results of studies should 
be shared and a “report back” always 
made. Such a report appears on page 
313. There will be more of it in a future 
magazine. We know from past experi- 
ence that this salary studv is awaited 
eagerly by executives, staff nurses, and 
board members. Health officers send 
for it. This year Civil Service Commis- 
sions are asking for it. It is a measuring 
rod of salary standards for public health 
nurses in every state in the Union. 
Sometimes we almost feel that if the 
N.O.P.H.N. did not do anything else but 
the salary study, its existence would be 
justified! 

What interpretation, can we put on 
the salary study this year? The figures 
speak for themselves and hardly need 
further comment. However, we note 
with rejoicing that saiary levels are gen- 
erally higher, that salary cuts are being 
restored or their restoration contem- 
plated in the near future. It seems a 
little discouraging that the general staff 
level is the same as in 1935—$125; yet 
closer analysis shows a healthy rise both 
in the minimum and in the number of 
nurses receiving more than $125—one- 
third as against one-fourth in 1935. 

Again we call attention to the need 
for reckoning with the cost of living 











locally in evaluating the reports given 
for instance, the low salary scale in the 
South. This year we have endeavored 
to meet the needs of our readers by 
giving charts and tables with minimum 
and maximum salaries which do not 
show in the general statements. 

One cannot read this report of salary 
scales without finding that several log- 
ical questions clamor for answer. May 
we cease to be interpreters and ask our 
readers for an explanation of these curi- 
ous facts: 

Why are the salaries of directors in 
private agencies higher than those in 
public agencies, while the salaries for 
staff nurses in private agencies are lower 
than those for staff nurses in public 
agencies? 

Why are salaries of staff nurses in 
both public and private agencies lower 
than those of school nurses who have 
fewer days of work in a vear and less 
physically strenuous days than nurses 
carrying on bedside nursing care? 


What factor or factors raised the 
salary mode for staff nurses in the 
Middle Atlantic area? (Congratula- 
tions, Middle Atlantic—although it is 


still below the mode salary of two other 
areas. ) 

Why do specialized supervisors re- 
ceive less salary than generalized? Does 
not specialization imply special prepara- 
tion for which a higher compensation 
would be justified? One expects to find 


*Survey of Public Health Nursing. 
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specialists receiving more compensation 
if extra months or years of education 
have gone into training. 

Why do only 44 out of 95 school 
services under board of education ad- 
ministration have a nurse director? 
Checking with our statistician shows the 
51 others are not one-nurse services; 
only 12 are. The Survey of Public 
Health Nursing* showed nursing super- 
vision of school nurses to be one of the 
regrettable deficiencies in community 
programs. How can the N.O.P.H.N. be 
influential in changing 
affairs? 

Finally, one insistent guestion pre- 
sents itself year after year. Generally, 
there does not seem to be any distinc- 
tion between the salary paid a staff 
nurse who has had a recognized course 
in public health nursing and one with- 
out. Nor does a college education seem 
to influence salary (we are not saying it 
should), nor does previous experience 
generally place a nurse on the maximum 
salary level when she changes to a new 
employer. 

These are all problems the N.O.P.H.N. 
is interested in. But most of all we 
welcome the factual evidence from this 
study that salaries are improving and 
that those dark days of staff salary cuts 
will soon be things of the past. We can 
hardly wait to see the salary report for 
January 1937. 


this state of 


D. D. 


The Commonwealth Fund, 1934, New York. 
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Dr. Brumbaugh tells here the steps by 
progressed from a summer 
program of health protection 


which Milwaukee 
year-round 
children. 


round up to 


lor its preschool 











How Many Pounds Today? 


66 F preschool children were examined 
thoroughly by competent medical 
personnel and proper follow-up 

were instituted, there is no question that 

a great deal of the load of medical in- 

spection during the first years of school 

life could be lifted.”* This challenging 

statement was made by Dr. Richard A. 

Bolt in an address at the 64th annual 

meeting of the American Public Health 

Association in Milwaukee in 1935. He 

further brought out the point that we 

already have definite knowledge of the 
nature and extent of physical defects of 
school children and deplored the lack of 

a “properly coérdinated system of child 

welfare to carry the excellent results 

which have been obtained in infancy 


*Bolt, Richard 
Public Health, November 1935. 


A., “Physical Preparation for School Admission.’ 


He 
concluded that ‘the problem, therefore, 


over and into the preschool years.’ 


itself not into technical 
procedures; but into a program of com- 
munity organization along socio-medical 
lines.” 

Those interested in the child health 
program in the city of Milwaukee had 
arrived at essentially the same conclu- 
sions, and had developed a program in 
an attempt to accomplish the results 
enumerated by Dr. Bolt. The first ef- 
forts in child health work—as has been 
the case in the majority of other cities 
consisted in the organization of a school 
hygiene department under the super- 
vision of the Board of Education. This 
department was organized in 1909, In 
response to the widespread realization 
for the need of infant hygiene, a Bu- 
reau of Child Hygiene was established 
in the Health Department three years 
later. The work of this bureau was con- 
fined to the care of babies and has like- 
wise continued to the present time. It 
has increased in personnel and service 
year after year, until there are now from 
9,000 to 10,000 infants registered annu- 
ally and from 40,000 to 50,000 visits 
recorded in these clinics. The need for 

*a complete school hygiene service was 
realized in 1917, and a Department of 
Medical School Inspection was _insti- 
tuted by the Health Department in the 
parochial schools of the city. Two years 
later the medical inspection of school 
children in both public and parochial 
schools was combined into one service 
and was placed under the jurisdiction of 
the Health Department, where it has 
continued since that time. 


resolves 


American Journal of 
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CHILD 


It soon became apparent to those in- 
terested in this problem that the gap 
between the years of infancy and school 
attendance left an important period of 
child life unsupervised physically. In 
order to partially meet this need, pa- 
rents of infants were encouraged to con- 
tinue bringing their children to the baby 
clinics after they had passed the period 
of infancy. At the clinics these children 
were given physical examinations and 
the parents were advised concerning 
physical care and correction of incipient 
physical handicaps. ‘This service is still 
continued, but because of the limitation 
in number of the infant welfare stations 
and the heavy demands upon the time 
of the examining physicians, it has 
proved inadequate to meet the needs of 
a well-rounded program. 


BEGINNING OF PRESCHOOL ROUND-UP 


In the summer of 1926 a definite 
effort made through a house to 
house canvass to bring children of pre- 
school age into these clinics. Asa result 
of intensive work almost 2,000 preschool 
children were brought into the clinics 
for examination and this may be con- 
sidered as the beginning of a definite 
preschool examination program. During 
the next vear the Parent-Teacher Asso- 
ciations began to develop their preschool 
round-up plan, which was a program 
devoted to securing, during the month 
of June and early July, the physical 
examination of all children who would 
enter school in the fall. The Health 
Department was approached by the rep- 
resentatives of the Parent-Teacher Asso- 
ciations for assistance in their project. 
Inasmuch as the aims and ideals of this 
group were in thorough accord with the 
program already being developed in the 
Milwaukee Health Department, _ its 
request was cordially received and a 
joint plan of procedure developed. This 
cooperative plan of operation proved to 
be satisfactory both to the Health De- 
partment and to the Parent-Teacher 
Associations and has formed the basis 
upon which the present preschool pro- 
gram has been developed. 

In the beginning, this joint activity 
concerned itself only with the examina- 


Was 
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tion of children who expected to enter 
school the following fall. It 
came apparent to both participants that 
such a program was incomplete, and it 
was likewise obvious that the endeavor 
to concentrate the examination of these 
children into the few weeks of June and 
early July was not feasible in a large 
community with many thousands of 
children preparing for school entrance. 
It also became evident that the problem 
of having children physically ready for 
their first enrollment in school involved 
far greater effort than the mere exam- 
ination of children a few weeks previous 
to such entrance, and a hurried effort to 
correct disabilities discovered at such an 
examination during the short period of 
time remaining before enrollment in 
school. 

It was felt that not only was physical 
examination imperative but that as far 
as practicable, complete immunization 
against communicable diseases was im- 
portant, and from the beginning of the 
program protection against diphtheria 
and smallpox has been strongly empha- 
sized. A survey of the records of the 
children who have passed through these 
immunization clinics shows that not 
over ten to fifteen per cent of such chil- 
dren entered school unprotected against 
these two diseases. In addition, during 
the past three years, the importance of 
immunization against scarlet fever has 
been strongly presented to the parents 
of these children and a steadily increas- 
ing number of scarlet fever immuniza- 
tions have been secured in this manner. 
The latter procedure has required con- 
siderable adjustment of service inas- 
much as «complete protection requires 
from five to seven visits of the child, but 
this difficulty has been met by starting 
the immunization series at the examina- 
tion clinic and then transferring the 
child to one of the many regular im- 
munization clinics maintained as part of 
the city health service. 

The success of a plan of joint activity 
between the Health Department and in- 
terested groups is evidenced by the fact 
that both Parent-Teacher Associations 
and the Health Department have con- 
tinued to participate in the activity year 


Soon he- 
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after year; and by the further fact that 
other organizations interested in child 
health have entered into similar co- 
operative arrangements with the Health 
Department. Some of the groups which 
have participated in this plan have been 
the American Legion Auxiliary, Catholic 
Parent-Teacher Associations, Calvary 
Community House and numerous Moth- 
ers Clubs in schools where a Parent- 
Teacher Association had not been 
formed. The same fundamental pro- 
cedure has been used with each co- 
operating agency, and a printed Manual 
and Guide for Codperating Committees 
has been prepared for distribution to the 
members of such organizations. 
INTERESTED GROUPS PARTICIPATE 

The plan has been developed along 
the following general lines. Clinics last- 
ing from. one to two weeks have been 
established in each school in which an 
active Parent-Teacher Association or 
other organization has desired to partici- 
pate in this work. In those schools in 
which no such organization exists the 
method of approach to parents has been 
through the kindergarten children, but 
stress has been placed on reaching chil- 
dren below kindergarten age. The 
school, public or parochial, has served as 
the community center from which the 
service is expanded. These preschool 
clinics are therefore easy of access to 
every child in the community, and are 
held annually in approximately 100 dif- 
ferent schools distributed in every part 
of the city. 

Initial contact with the parents of the 
children is made by the codperating or- 
ganization (Parent-Teacher Association, 
etc.). Each season before the clinics are 
begun a school of instruction is held, 
which is jointly sponsored by the Health 
Department and the Central Council of 
the Parent-Teacher Associations. To 
this school, chairmen and members of 
the child health committees of the co- 
operating organizations are invited; and 
the purpose, plans and methods of pro- 
cedure are discussed and explained so 
that the work will be carried on in a 
uniform manner in all parts of the city. 

From two to three weeks before the 
date of each clinic the Health Depart- 
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ment nurse for that district confers with 
her chairman of the codperating commit- 
tee, providing her with a list of names of 
children in the district who are eligible 
to attend such a clinic. The clinic 
chairman then assigns these names to 
members of her committee, who make 
individual calls upon the parents and 
present the program to them, and make 
an appointment for each child who is to 
attend the clinic. (Children come for 
examination only by appvintment. In 
this manner a steady movement of chil- 
dren through the clinic is assured with- 
out overcrowding.) At the time of the 
clinic the committee chairman appoints 
assistants to work with the Health De- 
partment staff in the routine administra- 
tion of clinic service such as registra- 
tion, assistance of mothers with chil- 
dren, weighing and measuring, etc. The 
professional service of nurses and phy- 
sicians is furnished by the Health De- 
partment. Some weeks after the close 
of the clinic the codperating committees 
make the initial canvass to determine 
how much corrective work has been se- 
cured. Ultimate follow-up of 
seriously needing attention is then trans- 
ferred to the Health Department nurse. 

The program does not involve medical 
treatment or clinical care of patients 
needing such service, and with the ex- 
ception of the immunization service no 
medical treatment whatever is offered. 
It is merely an effort to discover condi- 
tions that need correction. All children 
whose parents are financiaily able to pay 
for this service are referred to their 
family physician for corrective treat- 
ment. Those unable to pay are referred 
to. other existing agencies, public and 
private, to receive treatment. 


Cases 


NOW A YEAR-ROUND PROGRAM 

This, in brief, constitutes Milwaukee's 
program to meet the recognized need for 
a complete preschool health supervision 
service. The program is no longer a 
summer round-up but is a year-round 
program conducted continuously week 
after week and month after month. At 
the present time three pediatricians are 
employed in this work and the demands 
for service of this type are greater than 
can be satisfied with the present staff. 











Health Care in Emergency Nursery Schools 
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OWN in West Virginia we stepped 
D into an emergency nursery school 

just as the children were arriving. 
The nurse was near the door so that she 
could give each child the regular morn- 
ing “once over’ before he had contact 
with the other children. One chubby- 
faced lad of three opened his mouth wide 
even before he was fairly through the 
door, so completely did he accept that 
this is the way all days begin—and so 
they do in the emergency nursery schools 
the country over. This morning inspec- 
tion is a simple thing as one sees it hap- 
pening easily and naturally and yet it is 
an important part of the planned health 
care given in emergency nursery schools. 

METHODS OF HEALTH CARE STUDIED 


The effort to make provisions for the 
daily health care of the children by qual- 
ified nurses has opened up a whole new 
field of coéperative effort between state 
departments of public health, medical 
societies, public health nursing associa- 
tions, local nurses and physicians, and 
those responsible for the nursery school 
program. In an effort to ascertain in 
what ways established public health 
agencies have cooperated in providing 
health care for the emergency nursery 
schools an inquiry was sent out in Feb- 
ruary 1936 from emergency nursery 
schools headquarters office in Washing- 
ton to the heads of the public health de- 
partments in each state. Replies were 
received from thirty-seven states. Many 
of these replies indicated a thorough 
knowledge of the work of the emergency 
nursery school within the state, and told 
of active participation in its program. 
In other states a readiness to codperate 
was indicated and requests were made 
for more information as to the location 
of nursery school units within their area. 

The replies received from the state 
departments of public health and fre- 


quent informal reports received from 
emergency nursery school supervisors 
indicate that in general there are four 
different ways in which nursing service 
has been secured for the emergency 
nursery schools, namely: (1) through 
employment of nurses as members of the 
nursery school staff, (2) through co- 
operation from established _ state- 
wide nursing projects under FERA or 
WPA, (3) through the utilization of 
state and county public health nursing 
service made available through state de- 
partments of health, and (4) through 
service contributed from local sources. 


NURSES ON NURSERY SCHOOL STAFFS 


Since the emergency nursery schools 
were organized as work relief projects 
they have furnished an opportunity for 
the employment of unemployed nurses. 
In states where there were unemployed 
nurses they were accordingly taken 
from the relief rolls and assigned as reg- 
ular members of the nursery school staff. 
It is interesting to note the variations in 
ways in which different states used these 
nurses in full-time positions. In Rhode 
Island, a small state with units located 
close together, four or five nurses were 
employed and they moved from nursery 
school to nursery school with one nurse 
covering three or four nursery schools 
each day, thus giving daily inspection 
and health care to each unit—although 
in some schools she might not arrive un- 
til late in the day. In such schools the 
nurse trained the head teacher in giving 
the early morning inspection and when a 
suspicious case appeared the child was 
either isolated until the nurse came or 
was sent home and arrangements made 
to have the nurse visit the home. 

In New Hampshire a registered nurse 
was assigned to each unit as_ the 
dietitian-nurse. She was responsible for 
inspection and health care as well as 
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for planning menus and preparation of 
the meals. It was felt by the officials 
in that state that the nurse was the 
member of the staff best able to uphold 
a high standard in nutrition in regard 
to the preparation of meals for the 
children. 

In West Virginia where it has been 
difficult to secure adequate nursing serv- 
ice the most satisfactory solution has 
been to assign a nurse as an adult- 
education leader in a county. Her time 
is divided between giving service to the 
nursery schools in the county and lead- 
ing adult health classes. In this way 
she has direct contacts with the families 
as well as with the children in the 
nursery school. It has been a common 
practice to use a nurse as an assistant 
teacher in the nursery school. This has 
been a most satisfactory arrangement 
since it keeps her in direct contact with 
the children in all of their activities and 
gives a far wider knowledge of them 
than could otherwise be the case. Fur- 
thermore, through assisting in all activi- 
ties of the nursery school day the nurse 
can better see the various points at 
which the health of the children can be 
protected either through arrangement of 
equipment or general management of 
the situation. 


COOPERATION FROM STATE-WIDE NURS- 

ING PROJECTS UNDER FERA OR WPA 

A number of states set up state-wide 
nursing projects as a part of the work 
relief program and_ through these 
projects a health service was often made 
available to the nursery schools. Florida 
was one of the first states to set up such 
a project, opening it under the FERA 
in February 1934. Through this pro- 
gram, education on prenatal, infant, and 
preschool health problems was given to 
parents and teachers in the nursery 
schools two or three times a week and 
follow-up work on nursery school chil- 
dren was carried on in the homes. Be- 
sides these services dental and tonsil 
clinics were sponsored as needed, glasses 
provided for those needing them, and 
vaccinations and other immunizations 
provided for. Under this program 
classes in First Aid and in Home Hy- 
giene and Care of the Sick were given 
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for parents and nursery school teachers 
by the nurses. 

In the early part of 1936 a plan was 
made whereby a more unified system of 
nursing than provided heretofore was 
established, thus assuring daily morning 
inspection in each nursery school. It is 
reported that beginning April first all 
except two of the nursery schools have 
regular nurses assigned to them. Georgia 
now also has a state-wide WPA nursing 
program. Mrs. Abbie Weaver, director 
of the state nursing project, writes: 
‘We have in Georgia a WPA state-wide 
public health nursing project sponsored 
by the State Department of Health. This 
project gives employment to some 180 
nurses and provides nursing service for 
approximately 120 counties of the state. 
[, as director of the project, have been 
in close touch with Miss McPhaul, state 
supervisor of nursery schools.” 
UTILIZATION OF STATE AND COUNTY 

PUBLIC HEALTH NURSING SERVICE 

When plans were made for the estab- 
lishment of emergency nursery schools 
one of the major problems presented was 
the provision of such health care as 
would adequately safeguard the children. 
Naturally this problem was of direct 
concern to the state departments of 
health. In those states where county 
nursing services were available it was 
possible to arrange for the public health 
nurse to include the nursery school in 
her regular itinerary. In many cases she 
was already serving the families of the 
nursery school as a public health nurse 
and could extend her services to the 
nursery schools. Various sorts of arrange- 
ments have been made in different states 
for giving this service. In Iowa it has 
been under the supervision of the State 
Director of Public Health Nursing. Be- 
sides locating nurses and assigning them 
to the various emergency nursery schools 
this director has furnished many mate- 
rials and publications to the nurses and 
to the nursery school teachers as well. 

Massachusetts is another state in 
which the responsibility for this health 
service in the nursery school is carried 
by a member of the staff of the State 
Department of Public Health. In a 
recent letter the Director of the Division 
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of Child Hygiene says: *‘The supervision 
of the school health service given to 
nursery schools in our state is a part of 
the program carried by our Consultant 
in School Hygiene and our Consultant 
Nurses, since in this state supervision of 
school hygiene is placed in the State 
Department of Public Health.” She 
goes on to say: “In one community our 
Well Child Conference has been giving 
service to the nursery schools ever since 
the nursery schools were established. 
We are also contemplating giving 
further service through the Well Child 
Conference Unit that is being estab- 
lished under Social Security. We will 
offer this service to our State Depart- 
ment of Education for those towns in 
which no adequate medical supervision 
has been provided. We are also en- 
deavoring to have these children immu- 
nized against 
through official agencies within the com- 
munity.” 

New -Mexico is another state report 
ing full-time public health service in 
most of the counties throughout the 
state. This gives an opportunity for 
the nursery school teachers in each com- 
munity to secure services of public 
health nurses and district health officers. 
In Tennessee a state-wide WPA project 
in nursing was abandoned after a few 
months, thus throwing the responsibility 
for nursing service in the emergency 
nursery schools back onto the State De- 
partment. Those nursery schools located 
in counties having full-time health 
service have received medical exam- 
inations, immunizations and _ other 
service through these agencies. In 
Louisiana service has been given 
through the health units in the various 
parishes. With their assistance pre- 
iminary examinations and vaccinations 
lave been given all children before en- 
trance to the nursery schools. Daily 
nspection is also given in each nursery 
chool by a public health nurse. Besides 
roviding direct services to the children, 
tate departments of health throughout 
he country have furnished printed ma- 
erlals to the teachers to help them to 
etter understanding of the essentials of 
ealth care. In many cases some repre- 


communicable disease 


sentative from the health department 
has participated in the training institutes 
for teachers. 


NURSING SERVICE FROM LOCAL SOURCES 


In some states health services have 
been established in only a few counties 
and many times even where there was a 
service the load was already so heavy 
as to prohibit taking on the additional 
responsibility of the nursery schools. It 
was often necessary, therefore, to sup- 
plement the services of official health 
agencies with service secured from other 
sources. In these cases the state de- 
partment often offered supervisory and 
consultation service to the nursery 
school supervisor and teachers. Val 
able bulletins were supplied and often 
the facilities of state clinics for 
children were available to the nursery 
school. In towns where the pub 
schools employed nurses, their ser 
were often given to those nursery s 
housed in public buildings. In othe 
localities the Red Cross, tubercul = 
societies, or visiting nurse associat 
gave the services of their nurses 
emergency nursery schools, seeing 
aS an opportunity to contribute to the 
welfare of the young children 
community. In some instances where 
nursery schools were located near hos 
pitals, nursing service was contribut 
from that source, and often local phys 


cians loaned their office nurses for a 
given time each day. Sometimes a wel 
fare organization having a nurse on thi 
staff likewise loaned her for an hour a 


day or for two or three hours a week 

Doubtless many other arrangements 
have been made for providing nursing 
service in the emergency nursery schools 
Definite handicaps have been encour 
tered in many states in the effort to se- 
cure adequate nursing service for the 
nursery schools. Since the emergency 
nursery schools were first of all a relief 
measure the effort was always made to 
secure nursing service through the em- 
ployment of persons from the relief 
rolls. In many states there were very 
few registered nurses on the relief rolls. 
This threw -the full responsibility onto 
already established agencies. In many 
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cases, willing as they were to extend 
their services to the nursery school, re- 
duced budgets prohibited the addition 
of more nurses; and those already on 
the staff were often overburdened with 
increased numbers of families dependent 
on public health facilities because of the 
economic situation. Many of the rural 
states were able to have the service of 
only one nurse in a whole county and 
because of the long distance between 
nursery schools it was impossible for her 
to give frequent service. Often there 
were miles between doctors in_ these 
rural areas also. This difficulty was met 
in North Dakota by an effort to train 
teachers in the technique of health care. 
Through the codperation of the Super- 
visor of Public Health Nursing this plan 
was carried out, and a definite set of 
procedures was worked out and provided 
for each nursery school teacher. 


NURSES NEED PREPARATION 


Even when registered nurses were 
available from the relief rolls another 
handicap was encountered, occasioned 
by the fact that many of them had had 
little if any practical experience after 
finishing their nursing courses. Many 
knew only bedside care and had had no 
contact with nor understanding of well 
children. Often these nurses having had 
no preparation for public health work 
did not understand how to make home 
calls nor how to carry on effectively the 
parent education inevitably connected 
with the nurse’s work in the nursery 
schools. In many cases this difficulty 
was met by providing that the nurses 
appointed to the project should attend 
the same training courses attended by 
the nursery school teachers. This train- 
ing was almost essential for the nurse 
who was expected to act as assistant in 
the nursery school, for the majority had 
had little if any understanding of nur- 
sery school philosophy, methods, or 
procedure. 

More and more it was felt by the per- 
sons in charge of the nursery schools 
and those others concerned with the 
health care of the children that it was 
highly desirable for the teachers to be 
given a working knowledge of first aid 
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and emergency care, simple bedside 
nursing and the handling of current 
health problems in order that they might 
intelligently supplement such nursing 
service as could be provided. Accord- 
ingly the training of teachers came in- 
creasingly to include such instruction 
given through codperation of available 
health agencies. 

While the various states utilized a 
variety of ways and means of providing 
for health service in the nursery schools 
it is interesting to note how universal 


has been the accord as to the health 
care essential for young children. 
Records and informal reports show 


general agreement as to the value of 
regular daily inspection of children upon 
arrival. During the early months of the 
emergency nursery school program such 
service seemed difficult to provide, but 
now through the various ways above 
mentioned the goal of daily inspection 
for each school is becoming more nearly 
universal. Included in this daily inspec- 
tion is examination of throat and mouth, 
inspection of skin, cervical glands, eyes, 
ears, and hair. In cases where children 
were picked up by a school bus or car 
to be taken to nursery school the nurse 
or teacher often rode in the bus and 
inspected the children before taking 
them into the group. This daily inspec- 
tion made the early detection of any 
difficulties possible and doubtless aided 
greatly in insuring against the spread 
of any infection. It was also an effective 
demonstration to parents cf the impor- 
tance of early isolation of children with 
symptoms of communicable disease. 

An opportunity for children to spend 
several hours daily out of doors during 
suitable weather was another provision 
of the nursery school program planned 
to aid in maintaining good health. Ade- 
quate rest was provided for all children, 
and a rest period before luncheon as 
well as a regular afternoon nap on indi- 
vidual cots after luncheon was common 
in most of the nursery schools. 

To meet the dietary needs of the chil- 
dren most schools served iruit or tomato 
juice and cod liver oil in the middle of 
the morning. Some schools only served 
cod liver oil to those needing it espe- 
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cially; but due to the types of children 
enrolled in the emergency nursery school 
it became more and more usual for cod 
liver oil to be considered as a food rather 
than a medication and to serve it rou- 
tinely to all the children. One nursery 
school supervisor tells of how this 
worked out in actual practice. She 
writes: “One day I went into the nursery 
school as the children were about to get 
up. Bernice sat up in bed and asked, 
Can I get up?’ The teacher said, ‘Yes, 
put on your shoes and come and get 
your cracker and milk.’ ‘And can I 
have some cod liver oil?’ she asked, ‘I 
like it most of anything!’ Managing to 
keep a straight face the teacher told her 


she certainly could have cod liver oil. 
Then from another bed and another 
came the request, ‘Can I, too?’ ‘Mrs. 


Gillespie, 1 want some too.’ And when 
the teacher announced that cod liver oil 
was there for all who came for it, you 
would have thought she was passing out 
ice cream.” 

HOT LUNCHES PROVIDED 


Provisions were made through WPA 
funds for the serving of a hot noon meal 
in all nursery schools. It was recom- 
mended that this should consist of a 
protein dish, a green and starchy vege- 
table, whole wheat toast, often a raw 
vegetable, and dessert. A pint of milk 
a day was provided for each child, and 
part of this was usually served at noon 
and the rest after the nap. Although 
the food allowance per child was only 
12 cents per day many diets have been 
tigured on this basis which have proven 
idequate from all standpoints. Among 
itther health factors receiving considera- 
tion during the nursery sckool day has 
een cleanliness achieved through care- 
ful attention to frequent washing of 
ands, careful use of handkerchiefs, fre- 
quent cleansing of furnishings, equip- 
ment, and toys. Good health habits for 
he children themselves were begun 
hrough the provision of individual 
owels, soap, combs, and toothbrushes. 

According to records available for 
1934-1935, physical examinations were 
iven as a part of the school’s service to 
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33,080 of the 76,000 children enrolled 


in the emergency nursery schools. It is 
known that 9,625 children had had a 
physical examination given by the 


physician before the school opened. It 
is not indicated whether these examina- 
tions given before the school opened 
were required for entrance to the school 
or whether they had been given pre- 
viously for other reasons. It is known 
that in many instances such examina- 
tions were required before admission. 

According to the available figures for 
the period during 1934-1935, 18,393 
children were vaccinated against small- 
pox and 22,478 were immunized against 
diphtheria. No figures are available to 
indicate whether the remainder of the 
children enrolled had been immunized 
before coming into the nursery school or 
whether they were immunized by pri- 
vate physicians during the time of their 
attendance or whether they were allowed 
to attend the nursery without 
such health service. Records show that 
tonsils were removed for 2.462. Dental 
services were given to the children reg- 
ularly in 263 schools, while eye exam- 
inations were provided in 104, 
being secured where needed. 

These services, together with a variety 
of others including treatment for skin 
diseases, tuberculin tests, circumcision, 
hookworm treatment, ear treatment, and 
many others are reported by teachers 
to have been secured for children in the 
emergency nursery schools 

This picture given of the health serv- 
ice of the emergency nursery schools is 
of necessity incomplete. No mere list- 
ing of figures, however accurate they 
might be, could properly describe the 
services given. While the health service 
in many instances doubtless has been in- 
adequate, yet one cannot talk with 
teachers and supervisors without real- 
izing that there was a genuine interest 
in and a realization of the need for 
expert health care and it has uniformly 
been the intent not only to provide ade- 
quate health care for the children but 
to help parents to see the importance of 
such care and to utilize the 
available for securing it. 
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The Why and How of Homemade Toys 


By WINIFRED RAND, R.N., an_pD MARGARET TRUE 


Merrill-Palmer School, Detroit, Michigan 


HE public health nurse of today 

has come to accept that broader 

concept of health which includes 
a well-being of personality as well as 
physical well-being, an individual sound 
both in limb and mind. That being the 
case. it is not out of order, but decidedly 
in order for the public health nurse, as a 
child health worker, to see to it that the 
children she is visiting have opportuni- 
ties for play as well as for spinach. If 
she can help mothers meet this funda- 
mental need of childhood she will be 
doing much to promote satisfactory 
growth, and she will also be protecting 
many a mother from the wear and tear 
of constant contacts with children whose 


energies have no legitimate opportuni 
ties for expression. 
CHILDREN LEARN THROUGH PLAY 


Children need to play and to have 
toys with which to play. The young of 
all species are active; activity is neces- 
sary for growth, for perfecting muscle 
codrdination, for healthful living. Chil- 
dren also learn through activity and 
play. Therefore, toys which promote 
constructive activity and which permit 
experimentation are a necessary part of 
childhood’s equipment. Not all toys 
are good and not all good toys are ex- 
pensive. A square of cloth may be a 
very good bit of play equipment offering 
all sorts of opportunity for experimenta- 
tion in the hands of the imaginative 
child. What then, can the _ public 
health nurse suggest to the mothers 
whom she is educating in child care as 
to good and inexpensive or even non- 
cost toys? What are some of the neces- 
sary requirements of a good toy, and 
why? How can she devise toys which 
meet these requirements, out of the ma- 
terial found in a home? 

First, the toys must give the child 
something to do. They may promote 
the use of the large muscles and stimu- 
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late vigorous bodily activity, or they 
may call into play the smaller muscles 
which develop delicate manipulative 
skill. In homemade apparatus, they 
may range from the big packing box in 
the yard to the colander or the new 
sink strainer, either of which with 
wooden meat skewers offers for the little 
child the delightful play of fitting peg 
into hole. Toys are not primarily to be 
looked at; they are to be played with. 


They must give the child something to 
do 

Second, toys should offer opportunity 
for investigation, for construction, for 
creative work. \ bicycle is a good t V 
in that it gives the child opportunity for 
doing something, for exercising his 
cles; but as a toy offering chances fot 
creative work, it is perhaps les od 
In the hands of the imaginative child it 
may be eventually turned upside down, 
and the turning front wheel made part 


of the machinery in a mill. Then it ca 
said to meet the second requirement 
of a good toy, although to most adults 
it would doubtless seem an_ utterly 
wrong use of the bicycle, and remon 
strances would be uttered at the 
ibuse of his toy. But the child would 
be right and the adult wrong. All toys 
which help the child enact life activities 


child’s 


are toys which fulfil this second cri- 
terion of a good toy. 
Third, the toys are to be the child’s 


his property, and they should therefore 
be suitable to be put in a child’s hands. 
[hey should be durable and strong, for 
if they are good tovs they will have 
hard use. A child is not a skilled per- 
son, but is learning skills. They should 
be safe; that it, they should not offer 
additional hazards to a child’s already 
hazardous life. There should be no 
sharp edges, no chances for splinters, no 
protruding nails, no material that can- 
not be washed or at least kept ade- 
quately clean. 








HOMEMADE 


What toys can be devised at home, 
then, that will meet these requirements? 
Boxes, cans, and spools will give us 
plenty of material for some extremely 
good toys. For the baby one can make 
a rattle of an empty baking powder tin 
by placing some rice or beans in it and 
taping the lid to the top of the can with 
adhesive tape so that it is safe. A 
string of empty spools or a doll made 
of spools both offer opportunity for a 
baby’s play. It is better to leave these 
things unpainted as they are all bound 
to go into the baby’s mouth. Stuffed 
dolls or animals may be made from 
stockings, clothing, or oil cloth. But- 
tons serve as eyes, colored thread makes 
a mouth and nose, and yarn makes hair. 

Blocks offer endless possibilities for 
children of varying ages; big blocks, 
little blocks—in fact, blocks of all 
sorts, shapes, sizes, and descriptions. 
Splinters are the things to guard against 
when trying to gather together blocks 
from home material. However, empty 
cigar boxes with the covers fastened 
down make good blocks and can usually 
be obtained for the asking. Cigar boxes 
can also be used for making trains, and 
trains are dear to almost every small 
child’s heart. The cars can be fastened 
together by ordinary screw and eye, and 
a truly magnificent engine may be made 
by mounting an empty tin can on its 
side on a flat piece of board, using 
spools for smoke-stack and_ headlight. 
lhe boxes, may, of course, be painted, 
but it is not necessary as frequently the 
children enjoy the colors already on the 
cigar box labels. Another cigar box will 
make a sailboat, of the flat bottom 
variety, but still a sailboat, with meat 
skewer for mast. A cigar box and four 
spools are all that is necessary for a 
doll’s bed into which a clothes-pin doll 
will fit nicely. Discarded baskets and 
soxes may also be used for doll beds. 

TIN CANS HAVE MANY USES 


Tin cans as well as cigar boxes offer 


. . . > 
cope for the imaginative toy maker. 


(here must be no rough or sharp edges, 
ut if the top is completely removed 
cither by the can opener or by melting 
the solder which holds the top on, the 
edge of the can itself can be bound with 
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adhesive tape which will make it safe. 
Cans or cartons of different sizes such as 
hold cereals and meals, serve all the pur- 
poses of a nest of blocks. They can 
be piled high into a tower or fitted one 
into another, and the child by so doing 
learns something about size as well as 
improving his motor skill. Cans and 
boxes offer many other possibilities for 
play. They are used in playing store, 
in building, and for filling and empty- 
ing, a matter of absorbing interest to 
the child from two to three years of age. 
\ can such as a coffee can 
which has a fitted cover, together with 
bottle caps, makes a delightful toy. A 
slit is made in the cover just the size 
into which the milk-bottle caps will slip, 
and the toy is made. Clothes-pins and 
in empty tin can provide fascinating 
occupation in fitting pins around the top 
of the can. Cans may be made into 
pushing or rolling toys by punching 
holes in the exact center of each end, 
through which a cord may be strung, or 


cocoa ofr 


the wire of a coat hanger inserted. This 
wire must first be straightened, then 


bent at the center and twisted together 
about a third of the way down, leaving 
the ends free to be inserted in the two 


he les. 


DELIGHTS OF IMPROVISED TOYS 


\ delightful hobby-horse can be made 
from an old broom handle and a sock. 
Stuff the sock and pull it over the broom 
handle until the handle reaches the heel. 
Then, nail or tie the top of the sock 
securely to the broom. Buttons may 
become eyes, cord may be reins and a 
bridle, and coarse hemp may be sewn 
on the sock to resemble a mane. Scrap- 
books of wrapping paper with covers 
made of old material of various sorts are 
interesting to children, especially if they 
are allowed to cut out and paste in their 
own pictures or bits of colored paper. 
Paste can be made at home by mixing 
enough flour in some cold water until 
the product is sticky. A rainy day 
puzzle can be made by pasting pictures 
on cardboard and cutting them into 
various forms. 

Children always enjoy working in 
clay, and a good homemade substitute 
may be made by cutting paper into one- 
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inch squares, soaking it in water over 
night until it is soggy, pouring off the 
excess water, and adding flour until it is 
the consistency of dough or clay. Then, 
it can be moulded like clay into its de- 
sired shape, and allowed to dry. 

Finger painting is another activity 
which children enjoy. Red paint for 
this may be made by saving beet water 
and boiling with one-half teaspoon of 
flour to each cup of water. Yellow 
paint may be made from carrot water. 
Let the child cover an old newspaper or 
wrapping paper with this paint, and 
then while it is wet he may, with his 
fingers produce many lovely designs on 
its wet surface. 

Older children enjoy the old art of 
spool-knitting. Pound three or four 
large topped nails, or better still, brads, 
into one end of a large spool so that they 
stand up about one-quarter to one-half 
inch. Tie a loop in the end of a ball of 
worsted or string, and place the loop 
over one of the nails. Then encircle 
each of the remaining nails. Hold the 
spool in the left hand, draw the thread 
across the nail above the first loop, and 
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then with a match or hairpin, lift the 
first loop above the thread and over the 
nail. This knitting stitch is continued 
and the result will be a knitted cord 
which passes through the hole of the 
spool as it increases in length. 

Children who can sew will enjoy sew- 
ing cards. ‘These cards can be made 
by tracing a figure on a cardboard, then 
punching holes at one-half to one inch 
intervals along the outline. The child 
can sew in and out of these holes with 
different colored yarns or thread. 

Hammer and nails, paint-brush and 
paint, and legitimate surface on which 
to work offer much enjoyable oppor- 
tunity to a child. Out-worn household 
mplements which may be set aside for 
iis use, discarded magazines, old cloth 
or ornaments may all become toys to a 
child provided they fulfil the following 
requirements. Do they stimulate activ- 
ity, do they offer opportunity for ex- 
perimentation, and are they safe? Play 
is a child’s business and the child health 
worker should make it her business to 
see that children have the chance to 


] 
i 
1 
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play. 
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A PREVIEW OF CALIFORNIA 
The March number of The National Geographic Magazine is a veritable “Biennial” 
issue! Over half of its pages are devoted to California and the 32 pages of beautiful illustra- 
tions in full color will certainly make you decide that you MUST go to California in June 
no mat.er what. If you can possibly secure access to a copy you will be sure to enjoy it; 
and if you are fortunate enough to be planning a vacation trip through the State either 
before or after the Biennial, you will not want to miss seeing this issue. 

















The Problem of Bed-Wetting in Childhood’ 


By MILDRED CREAK, M.D., M.R.C.P., D.P.M. 


Physician-in-charge of the Children’s Department, Maudsley 


HERE are few conditions for 

which a child is so frequently 

taken to hospital, and yet about 
which we have so little real knowledge, 
as enuresis. Indeed, few conditions 
cause so much misery to the child and 
despair in the parent as persistent bed- 
wetting, and yet a recent. statistical 
study fixes the incidence of enuresis at 
something approaching 20 per cent, or 
one in five, of the child population at- 
tending child guidance clinics. 

Robert Hutchison says that the con- 
dition should not be labelled “enuresis” 
in children under the age of three years, 
and Susan Isaacs, in The Nursery 
Years, points out how variable children 
are in the rate at which they acquire 
what are commonly called “clean hab- 
its,’ and she suggests that quite a len- 
ient view should be taken of failure in 
control in children under the age of five, 
especially when the lapses are only oc- 
casional. I would like to draw attention 
to this way in which different children 
vary. One child, perhaps difficult in 
other ways, can safely be left without 
a diaper at a year old, while another will 
have occasional ‘“‘accidents” throughout 
his third and fourth years. It is only 
when the failures to maintain control 
are frequent occurrences, and when the 
child shows other abnormalities in asso- 
ciation with this symptom, that the 
parent need feel concern or seek advice. 

A word might be said here with re- 
vard to habit training. In those clinics 
which make a special study of nervous 
hildren, one is apt to see as many fail- 
llres associated with over-strict training 
‘'s with laxness and failure to train. 
ihe act of passing urine is very largely 
reflex, and although we know very little 
about the nervous control of the blad- 
der, it seems likely that in children the 


*Based on a lecture delivered on November 


Hospital, London 


emptying can easily take place in an 
automatic fashion, so that by day the 
youngster is first aware of his need when 
ilready his clothes have received a cop- 
wetting, and at night the water 
may be passed quite automatically with- 
out the child’s being in the least aware 
of “wanting to go,” and so not waking 
from sleep. For this reason mothers 
and nurses have learned that regular 
habits can be helped by training; the 
child is held out |held over a vessel] at 
definite times or the older child made to 
go to the lavatory, and for two or three 
years at least many children require to 
be taken out of bed some time between 
ten and eleven at night. 


lous 


THE DETERMINING FACTORS 


It is the usual view that outside irri- 
tation, such as a long or tight foreskin 
in boys, or threadworms, may be the 
cause. Perhaps they are, but both con- 
ditions are quite common in children 
who never wet the bed. The question 
of tonsils and adenoids is a vexing one. 
It was supposed that the child with 
adenoids might become relatively suffo- 
cated with his imperfect breathing dur- 
ing the night, and that his congestion 
and lack of oxygen would cause a reflex 
bladder emptying. I think it is sounder 
to take the view that all debilitating 
conditions in the child should be cor- 
If his tonsils are infected, or his 
adenoids excessive, then they should be 
removed, whether the child is enuretic 
or not. Anything affecting his general 
health will tend to make the bed-wet- 
ting more likely to occur. In the same 
way, cure the threadworms, see that he 
is not constipated or anemic, or lacking 
in fresh air and outdoor exercise, but do 
not expect that in all cases any of these 
measures will prove entirely successful. 


rected. 


1, 1935, at 117, Piccadilly, London, W.1., in 


the course of a series arranged by the Invalid Children’s Aid Association, and reprinted from 


Vother and Child, London, January 1936. 
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Habit training should be as natural 
and casual as is reasonably possible. 
One should particularly avoid the ten- 
dency to bring in, after all quite falsely, 
the conception that it is moral and good 
to defecate regularly and have a dry 
bed. Nursery language speaks for it- 
self: a “good boy” does his “duty.” But 
it is surely wiser for the child to think 
of these functions as normal, natural 
and necessary parts of existence rather 
than as means by which he can gain or 
lose the tremendously important ap- 
proval of grown-up people. If so much 
value is placed on the child’s producing 
these actions to order, not to mention 
the fact that they may not even be fully 
under his control, the danger of his de- 
veloping a refusal to respond, or anxiety 
with regard to the response, is a very 
real one, and may even form part of a 
neurotic illness in later life. 

In some children it is easy to detect 
the environmental factors which deter- 
mine a return of bed-wetting. A very 
intelligent three-year-old child had a 
return of bed-wetting and also soiling by 
day, just at the time of a baby sister’s 
birth. She showed jealousy in a num- 
ber of ways, and it seemed that to watch 
this small rival receiving all the intima- 
cies of toilet care from her mother was 
altogether too much for her, although 
normally clean habits had been learned 
at about a year old. Some children wet 
the bed at the time of school examina- 
tions, or only when away from home, or 
conversely never when away from home, 
but it must be admitted that in a very 
large proportion of cases no such handy 
and “local” explanation can be found. 

What, then, are the important factors 
which should be looked for? There are 
certain congenital malformations of the 
spinal column, which can generally be 
excluded by X-ray. Infections of the 
urine may be associated with the condi- 
tion, and it must be borne in mind that 
pyuria (pus in the urine) is a relatively 
common condition in small children. 
Every child therefore should receive a 
careful physical examination to rule out 
such conditions, but they account only 
for a very small proportion of cases. 
Any signs of infection in bladder or 
kidney must be corrected, but it should 
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be noted that rendering the urine nor- 
mal will not necessarily stop the enu- 
resis. 

Certain points in the family history 
of enuretics are of grest interest. It 
might be said that if a near relative of 
a child has had enuresis, the likelihood 
of that child’s having it is greatly in- 
creased. This may obviously have an 
indirect bearing. An enuretic mother or 
father, called upon to train a child with 
this condition, may feel himself to 
blame for it. At least the parent, who 
has probably gone for long untreated in 
childhood, may feel very little confi- 
dence in handling the same symptoms 
in one of his or her own children. Some- 
times, if the parents can accept the sit- 
uation calmly, they can help the child 
by discussing with him their own diffi- 
culties, now, of course, over. 

Many people fear that the enuretic 
child may have a lower intelligence than 
normal, but it is clear, on comparing de- 
intelligence, that the intelli- 
quotient in enuretic§ children 
is neither significantly higher nor lower 


grees of 


gence 


than it is in a comparable group 
of non-enuretic cases from a_ child 
guidance clinic. If, therefore, other 


stages in development are normal, enu- 
resis in itself should never be taken as 
an indication of mental backwardness. 
It appears to be somewhat commoner 
among children in large families than in 
small families, and it is certainly com- 
moner among boys than girls; in older 
boys seminal emissions may replace the 
enuresis. In all children there is quite 
a high probability that the symptom 
will not persist beyond the time at 
which puberty is established. In the 
few cases when it does the symptom has 
been known to clear with dramatic sud- 
denness on marriage. This suggests 
that emotional stress and relief of sexual 
tension may have an important bearing 
on this symptom, a finding which, | 
think, the psycho-analytic school would 
confirm. 

As to the time of voiding, mothers 
vary in their experience. In some chil 
dren the bed-wetting seems to occur just 
after going to bed. In this group the 
child is often accused of “laziness” o1 
‘obstinacy,’ but it seems more likely 
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that the reflex emptying of the bladder 
occurs in the first light sleep or during 
a period of active fantasy. Possibly 
masturbation may be part of the trou- 
ble. Secondly, the bladder may be emp- 
tied at such a time as the child would 
ordinarily pass water if he were up and 
about; that is, about three hours after 
going to bed. These are the children 
who very largely depend on being awak- 
ened when the parents go to bed, and 
whose mothers will often say, “He's all 
right if | catch him.” Here the diffi- 
culty is to wean the child from a de- 
pendence on this extra attention, and 
children who are raised [taken up| too 
often will have little opportunity for 
acquiring the habit of normal control. 

The remainder fall into a somewhat 
heterogeneous group. In some 
there is no means of telling at what time 
urine is passed, and whether it is passed 
than once during the 
night. Some others apparently pass it in 
the early hours of the morning, some 
even waking, say, between five and six, 
aware that they wish to pass urine, but 
even so not in time to prevent a wetting 
of the bed. In such children. of course, 
the bladder contains the whole of the 
urine secreted during the night, and the 
wetting is apt to be copious. 

It will by now be clear that enuresis 
must be regarded as an anomaly occur- 
ring in a wide variety of conditions. 
lhe fact that enuresis is observed in 24 
per cent of the children attending child 
guidance clinics suggests that there is a 
high correlation between this single 
symptom and other personality difficul- 
ties. It would perhaps seem reasonable 
to expect that in a selected group of 
unstable children, often from unhappy 
and badly managed homes, enuresis 
would be a frequent occurrence. It is 
not a simple matter, however, to trace 
iny direct connection between this and 
‘ther symptoms in each case. In the 
hree-year-old child whom I described 
arlier, although the connection was 
ery simple, | do not imagine that the 
nechanism was anything but largely an 
inconscious one. , 

This broaches a topic which is fraught 
vith difficulty, namely, the question of 


Cases 


once or more 


IQYQ 


IN CHILDHOOD 


anxiety in young children. When I use 
the term anxiety I do not mean it in the 
adult sense. I mean that as the child’s 
personality grows and develops, he is 
bound to meet with situations which, 
until they are understood—assimilated 
as it are to him threatening and 
dangerous ones. His awareness of his 
own aggressive and anti-social tenden- 
cies, the threat to him of loss of love, 
the fact that he is usually at some stage 
ousted from the royal prerogative of 
being the baby to being just one of a 
family—all these, albeit they are nor- 
mal and inevitable occurrences, may 
present quite formidable problems. The 
normal child survives them and 
up in the process. The unstable child 
reacts more severely, may for a time fail 
to adjust, and may then regress to a 
more childish level; the p ssible effects 
on the behavior are infinitely varied, 
but certainly a recurrence of nocturnal 
enuresis is one of them. 


were 


STOWS 


RE-EDUCATION 


Since the condition is almost certainly 
a self-limited one, it is extremely diff- 
cult to assess the value of the many so- 
called “cures.”’ Having explained to the 
mother the rationale of treatment it is 
usually wise to adopt some very simple 
measures to lessen the likelihood of the 
occurrence of enuresis. If it can be 
tolerated easily, fluid intake [in the 
evening| may be lessened. 

The child should empty the bladder 
last thing before to bed, and 
should be raised |taken up] between 
ten and midnight. Experience will often 
succeed in finding an optimum-time. | 
once found a parent conscientiously us- 
ing a urine bottle for her four-year-old 
boy, carefully not awakening him when 
she made him pass water at the time she 
herself went to bed. It had not occurred 
to her that she was thus training her 
child to micturate in his sleep. Most 
children can be fully roused without 
their having any difficulty in immedi- 
ately falling asleep on their return to 
bed. 


yr ne 
voing 


There should always be some eas- 
ily available way of passing urine at 
night, and, in the case of a timid child 
afraid of the dark, a penny spent on a 
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night light is money well spent. Some 
parents, themselves wakeful, will rouse 
a child two or three times during the 
night “when I happen to be awake.” 
This only accentuates the importance of 
the symptom, and its irregularity may 
lead to disappointments in the child and 
to a sense of being on tenter-hooks all 
night long in the mother. 

All sorts of devices have been evolved 
for “shaming” the child, but I have 
never been able to understand how this 
can be supposed to help any child to 
acquire a normal habit. Parents some- 
times get children to wash out their own 
sheets. If it is done in any recriminat- 
ing way, the child will probably become 
either morbidly ashamed or it will in- 
crease his feelings of hostility towards 
the world in general. Very occasionally 
it may be wise to help a child to see that 
certain actions bear certain results; in 
his case perhaps carelessness may result 
in much extra work. If this is done in 
perfect friendliness between mother and 
child it seems a reasonable and logical 
procedure. One small wanton of five 
years, who announced that she wet her 
cot “because it felt so nice and warm,” 
was immediately cured on being given a 





new “grown-up” bed, which was the 
pride of her life. 

Again, if the child is asked to keep a 
chart of his wet nights and dry nights, 
it is usually better done either as a sort 
of game or competition in the case of 
younger children, or as a piece of busi- 
ness—like cooperation between doctor 
and patient—in the case of older chil- 
dren. It is necessary to maintain an 
attitude of optimism and expectancy, 
not so much stressing that the symptom 
will clear up in time as that any day 
now it may be expected to clear up. In 
the same way the giving of medicine 
acts at least partly by suggestion, and it 
is useless pressing drugs proved to be 
ineffective. 

When such simple measures as these 
fail to relieve the condition, the physi- 
cian in a child guidance clinic would 
certainly wish to explore the psycho- 
logical situation more deeply. In the 
main, treatment must consist first in 
understanding the factors which deter- 
mine the symptom, so far as possible, 
and then undertaking a_ reéducation 
with the help of the parents, leading 
towards the achievement of maturity in 
this, as in other respects. 


{id Axsn Boston 


ABOUT MY NEW BROTHER 


I am the sister of him and he its my 


brother. 


He is too little for us to talk to cach 


other. 


So every morning I show him my doll 


and my book; 


But every morning he still is too little 


to look. 


M. M. Siecer (Age: 7 years) 


Courtesy 


New York Times 











What I Learned in the Nursery School 


By SABRA STURT, R.N. 


Richmond, Virginia 


An important phase in the equipment of the public health nurse 
The nursery school affords an opportunity for the student 


normal preschool child and his needs 


is the understanding of the 


of public health nursing to observe the development of the preschool child and the methods 


employed in his care and guidance 


A public health nursing student here gives her impressions 


of a brief but fruitful period of field experience in an ERA nursery school where she was able 
to observe and assist with the activities of both teacher and nurse 
Miss Sturt has just completed her public health nursing course at the Richmond School of 


Social Work and Public 


Health, The College of William and Mary, 


Richmond, Virginia. As a 


part of her field experience she spent two weeks in a Federal Emergency Nursery School, which 


is housed in the St 


M* brief nursery school experience 
might be compared in some ways 

with a visit to a museum. In 
both places one tries to absorb every- 
thing during a limited period of time, 
but it is possible to carry away only a 
few of the many interesting things to be 
learned. One leaves the nursery school 
not only with the knowledge that the 
visit was worth while, but also that here 
is a place where one may truly learn to 
understand the normal child from two 
to four years of age. Since my nursery 
school experience, I feel that I have a 
far better appreciation of the preschool 
period of childhood. 

When a nurse enters the field of pub- 
lic health nursing, she usually knows the 
meaning of physical health only; but 
she soon learns that health is defined in 
broader terms of physical, mental, emo- 
tional, and social soundness. Because 
the preschool years are of vital import- 
ance in the prevention of disease and 
the promotion of health, and because I 
realized my need for a_ better under- 
standing of the normal child, I asked to 
be sent to St. Andrew’s Nursery School 
for a period of field experience. . 

When I entered the nursery school to 
my amazement I was asked first of all 
by the head teacher to wear attractive 
olors, and not to attempt to entertain 
the children when we were on the play- 
vround. She stressed the fact that I was 
to be only an inconspicuous part of the 
background of the school. Later I un- 
derstood why this was necessary; that 
lay was truly the child’s work of the 


Andrew's parochial school (Episcopal) 


day. Was he not going about the busi- 
ness of developing his muscles? Was he 
not learning the attitudes with which he 
would later meet the problems of adult 
life? Was he not learning how to treat 
his playmates? For several days, I 
really felt that I was a part of the fur- 
niture, of so little importance did I seem 
to the busy children about me; yet all 
the time I was observing their various 
activities and the calm, consistent, mat- 
ter-of-fact technique used by the teacher 


in meeting the various situations that 
arose. 
Four-year-old Josephine was_ the 


school cry-baby. When she stubbed her 
toe she insisted upon playing the invalid 
and being carried home from school. 
Returning the next morning with her 
solicitous grandmother, Josephine in- 
formed the teacher that she could not 
walk. Later on the playground another 
child dashed up to the teacher to in- 
quire about the circus parade and who 
would go up to see it. The teacher re- 
plied that all the big boys and_ girls 
would watch the parade go by on the 
street corner. ‘Am I a big girl?” asked 
Josephine. ‘Yes,’ the teacher replied, 
“You are a big girl, Josephine, but you 
have forgotten that you cannot walk to- 
day, so you will have to stay here at 
school with the little girls because of 
your toe.” Hearing the music and lis- 
tening to the children’s excited talk 
about the parade, Josephine realized that 
being a cry-baby did not bring the same 
results at school that it did at home. 
Contrary to the impression which the 
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name may give, | was told that nursery 
school is not a formal school set-up but 
rather a home set-up instead. The nurs 
ery school is established to supplement 
the home training of the children along 
the lines of the best, most approved 
psychological knowledge and to aid the 
parents in the guidance of their children 
during these important formative vears 
When the student is in a nursery school, 
she is observing a home set-up where 
the child is guided by trained workers. 
Behaviour problems are observed and 
corrected, making for a better social 
and emotional development. 

VALUE TO THE PUBLIC HEALTH NURSE 

And so, after a period of observation, 
study and work in nursery school, the 
public health nurse is better equipped 
to go into a home wherever a preschool 
child is found and recognize his various 
needs. She can give her suggestions 
with the confidence born of observation 
that these suggestions Aave been suc- 
cessfuily carried out. Mothers often- 
times do not realize that their children 
will go cheerfully through a_ healthful 
routine. They assure the nursery school 
nurse that little Johnny cannot eat spin- 
ach or drink milk without chocolate 
Harold, two and a half years old, was 
brought to school by his mother who 
said that Harold could not possibly 
take cod liver oil. One week later she 
was greatly amazed to learn that Harold 
had been taking two teaspoonfuls of cod 
liver oil every day and apparently was 
enjoying it. 

The daily routine is similar to this: 
Around nine o’clock, there being no 
designated minute for entering nursery 
school, littke Mary is brought to school 
by her mother. They are greeted at the 
door by the head teacher who sends 
them into the nurse’s office so that the 
morning inspection can take place be- 
fore the child enters into free play with 
the other children. Of course I was in- 
terested in seeing just what the func- 
tions of the nurse in the nursery school 
are. Her duties include: 

(1) Daily inspection of the children 
(this is aone by the teacher on days 
when the nurse is visiting another school 
at this hour). 
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(2) Exclusion from the school of 
children showing symptoms of com 
nunicable disease. 

3) Arrangement for and assistance 
with physical examinations by the 
school physician. 

(4) Arrangements in some cases for 
clinic treatments, including immuniza- 
tion. 

(5) Home visits to sick children. 

(6) First aid. 

(7) Conferences with parents and 
teacher regarding the health of the chil 
dren. 

Mary has been in the nursery school 
three weeks. When she first entered, 
she was very rebellious about these 
morning inspections. The nurse soon 
discovered that fear was the cause of 
this apparent rebelliousness, and by 
kind understanding she gradually won 
the child’s confidence. Now, Mary re 
moves her hat and coat without assist- 
ince and comes up to the nurse with 
her mouth opened and hands outstretch- 
ed for her daily inspections. 
INSPECTIONS OFFER OPPORTUNITY FOR 

TEACHING 

Realizing the opportunity that these 
morning inspections afford for teaching, 
the nurse talks with the parents about 
the habits of the child—eating, sleep- 
ing and elimination. She advises accord- 
ing to his needs. She reviews the rec- 
ord of the physical examination by the 
doctor and interprets his recommenda- 
tions to the parents. She stresses the 
prevention of communicable disease by 
immunization and by early isolation of 
suspected cases. She teaches the parent 
to recognize early symptoms of com- 
municable disease. She stresses the 
value of periodic physical examinations 
and the positive side of health. She 
realizes that while the child is the in- 
itial reason for this teaching, it is also 
applicable to the entire family. I was 
delighted when I was permitted to make 
inspections several mornings and have 
conferences with the parents. 

We are on the playground now for 
two hours of free play. It is here that 
the social characteristics of the children 
are observed and their habits guided. 
rhe child whom we perhaps have re- 
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garded as a mere infant, we learn in 
nursery school is a real individual with 
potentialities and a world of his own. 
\t two, he prefers to play by himself; 
at three, he shows a beginning desire to 
play with others; at four and five there 
is a definite desire for group play. 

Most people (and I was in that cate- 
gory at one time) have the idea that 
when they are in a preschool group they 
should endeavor to entertain the chil- 
dren and be the center of attraction. 
But I learned that play, instigated by 
the children themselves, is their oppor- 
tunity to learn how to give and take 
and adjust socially to the group; while 
at the same time their bodies develop 
physically. Toys are provided with the 
question in mind, “Will this meet a defi- 
nite physical need of the children; can 
it teach them something worthwhile?” 
\nd so, I learned that toys were not 
primarily a means of amusement but 
have a well defined purpose in the child's 
school program. 

Different qualities of personality are 
needed to deal with a preschool child 
than to deal with an adult. The very 
person who says she loves “the dear lit- 
tle things” may not be at all suited to 
care for them. When I first went to 
the nursery school, I found it very dif- 
ficult to be objective, and not to be in- 
fluenced by my emotions. Bernadine, 
three and a half years old, fell while 
running and I rushed up to her to com- 
fort her and keep her from crying. The 
teacher, observing that she continued to 
cry, walked over and said calmly, “It 
was just an accident, Bernadine. Blow 
your horn when you want to pass any- 
one. Shall I help you dust off your 
coat?” The next moment off she ran. 
Her troubles had entirely disappeared 
ince the teacher had assumed such a 
ositive, matter-of-fact attitude towards 

le situation. 

Outdoor play is over. The children 

me inside and go through the toilet 

ocedure. Again the main thought is 

r the needs of the children. The 

ilets (not originally designed for little 

ts) are of average size; but stools 
ve been placed in front of them in 
der to make the height just right for 

children. Each child has an indi- 
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We Wash Ourselves 


vidual wash cloth and towel which are 
kept on a hook within his reach. He 
washes his face and hands without as- 
sistance. Then, music, stories, and in- 
door activities keep the children busy 
until Junch-time. The groups are 
divided according to ages; two-year- 
olds, three, four and five-year-olds each 
in separate groups. From my daily con- 
ferences with the head teacher and from 
my observation and practice with them, 
I found that the two-year-old can grasp 
pictures. He learns to recognize ob- 
jects by frequent association. The three- 
year-old likes pictures but also a few 
words about the picture. He is able to 
understand very simple stories. The 
four and five-year-olds are “big boys 
and girls.” They like a story, yet it 
must be short and catchy in order to re- 
tain their interest. Instead of the old- 
time story, we find stories being told 
about the things with which the children 
are familiar. Before going to nursery 
school, I knew little about the import- 
ance of selecting proper stories for dif- 
ferent age groups. While one group is 
having stories, another group is having 
music. 

At the lunch table, which also con- 
forms to the size of the child, the entire 
meal is not placed before the child at 
one time. The servings are small an‘ 
the food is attractively prepared and 
served. First, vegetables are served, 
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Lunch Time 


then his milk and toast; and last, his 
dessert. The teacher sits at the table 
and although always pleasant, assumes 
the same matter-of-fact attitude that 
she does during the entire day. Formal 
table manners are not stressed. She 
merely says, “It is time to eat, Mildred,” 
when one of the children fails to do so. 
Henry, who is four years old, was seated 
at the table with his own age-group. He 
would sit dejectedly when the vegetables 
were served, and only ate reluctantly 
when the teacher reminded him to do so. 
At home his mother and grandmother 
had been coaxing him to drink a quart 
of milk daily in addition to custards 
and cereals with milk and cream, for- 
getting about the necessity for a bal- 
anced diet. The teacher moved Henry 
to the table with larger boys and merely 
placed the food in front of him with- 
out mention of it to him, letting him 
serve himself to second helpings. Pres- 
ently he began to relish his vegetables 
and forget the coaxing and attention 
that he had received at home. 
Thumb-sucking, masturbation and 
feeding problems are among the most 
frequent ones which the mother has to 
solve. What nurse has not been asked 
by an apprehensive mother what to do 
with Maxine when she refuses to eat 
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her vegetables? <A little investigation 
may reveal the fact that Maxine has 
been given a full glass of milk and a 


large slice of toast; and forgetting that 
the child’s capacity for food is limited, 
the mother insists upon adult servings of 
vegetables. Or the child’s refusal to 
eat certain foods is perhaps a method 
of getting attention which in turn may 
indicate the presence of a psychological 
problem of deeper significance. 

After lunch, the children prepare for 
their rest period. They take off their 
shoes and socks with a minimum of as- 
sistance from the teacher. Little does 
one realize how complicated unfastening 
and fastening a buckle is to the 
child. Instead of patiently teaching the 
child step by step, most of us tie the 
shoes hurriedly, and then we wonder 
why he has become so dependent. In 
the bedroom there is a hushed atmos- 
phere. Each child has a separate cot. 
If he the teacher does 
not excited. She stops by his cot 
and repeats, your eyes. It is 
time to go to sleep.” And very soon he 
is slumbering. When the children 
awaken, the parents are waiting for them. 


shoe 


seems restless, 
get 


“Close 


BETTER UNDERSTANDING OF CHILDREN 


The public health nurse in her nurs- 
ery school experience learns the under- 
lying principles and techniques of the 
nursery school. This knowledge she 
may bring into the home and thus may 
help to bring about a better adjustment 
between the preschool child and_ the 
other members of his family. She may 
also make use of the community nurs- 
ery school in a case where the home en- 
vironment makes it advisable for a child 
to be removed from his home as much of 
the time as is possible. 

I feel that my peciod of observations, 
study and actual practice at the nursery 
school was a delightful as well as an 
invaluable experience, and I have noted 
here only a few of my impressions. My 
field experience is over but I feel that 
my real adventure is just beginning since 
I have become sensitized to the needs of 
this age-group and have a better under- 
standing of the preschool child. 











Protecting the Premature 
How the Board of Health Cares for Chicago’s Premature Babies 


By ELOISE TALBOT PHELPS, R.N. 


Superintendent of Nurses, Board of Health, Chicago 


HEN 


our Commander-in-Chief, 
Dr. Herman N. Bundesen, presi- 
dent of the Board of Health of 


Chicago, told the group gathered at one 
of his round table conferences that the 
infant death rate of the city was much 
too high, we knew there was going to be 
an intensive program instituted against 
the causes of this high mortality. I lis- 
tened with keen interest and satisfaction 
when he said that our nurses were to be 
as much a part of this new program as 
they had been in the battle against diph- 
theria in 1932 and 1933. 

Dr. Bundesen believed that, of the 
conditions associated with early infancy 
and causing high death rates, prema- 
turity was outstanding, and a plan to 
reduce infant deaths from this cause 
gave the greatest promise of yielding 
tangible results. 

The problem, then, was how to pro- 
ceed. Our nursing staff consisted of 
about one hundred and fifty public 
health nurses, but few with specialized 
training in this particular field, namely, 
the care of the premature infant. 

Chicago has two hospitals—the Sarah 
Morris and Cook County Children’s 
maintaining well-equipped premature 
stations. Through their splendid co- 
operation, our nurses were assigned in 
small groups at a time to these hospitals 
and given intensive training in the pre- 
mature wards, and in the follow-up of 
cases discharged from the hospital. 


PROMPT REPORTING 


Meanwhile, on March 5, 1935, the 
Board of Health passed a_ regulation 
making premature births reportable by 
telephone, followed by written confirma- 
tion within twenty-four hours. These 
reports are transmitted at once to the 
nurses assigned to this activity. 

Three nurses were selected to begin 
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the work. This number has now 
reached ten, and will probably be fur- 
ther increased. Those who are chosen 
are particularly well qualified. They 
have a fine background of training and 
experience, enthusiasm, a love and in- 
terest for their work. Each nurse has 
her own district and is responsible for 
every premature infant therein, 
whether the infant is at home or, in a 
hospital. If the baby is in a hospital, 
the nurse maintains contact with the 
hospital so that she may learn when 
the baby is to be discharged. She then 
visits the home and arraages for the 
infant’s adequate care upon its arrival 
there. 

If the baby is at home and. under the 
care of a private physician, the nurse 
communicates with him before actively 
taking on the case. The services of the 
nurse are at the disposal of the physi- 
cian. At his request she goes into the 
home to help .in such matters as main- 
taining the supply of breast milk, teach- 
ing the mother manual expression, dem- 
onstrating the use of the heated bed, if 
one is being used, and, if the circum- 
stances of the family so indicate, assist- 
ing with the nursing care of the baby. 

The nurses visit all premature infants 
at least every two weeks. All critical 
cases, and cases needing more frequent 
care, are visited as often as the nurse 
believes necessary. All infants in heated 
beds are visited at least once a week. 

The three most important factors in 
safeguarding the life of a premature 
infant are that it be nourished with 
mother’s milk, that its body temperature 
be maintained, and that it be protected 
from infection. 

It was realized that there would 
always be infants who could not have 
breast milk from their own mothers; 
some of these would be prevented from 
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having it from commercial supplies be- 
cause of financial reasons. To provide 
for this latter group of infants, a moth 
er’s breast milk station has been estab 
lished in the Board of Health, where 
milk may be obtained free of charge. 


A PORTABLE INCUBATOR AMBULANCE 


To guard against the danger of sub- 
jecting these infants to chilling, a porta- 
ble incubator ambulance and a small 
oxygen tank were purchased by the 
Board of Health. Notice was sent to 
all physicians, hospitals and other insti 
tutions, that this ambulance was availa- 
ble day and night for the transportation 
of premature babies from the home to 
the hospital, or vice versa, as well as 
from one hospital to another. A physi 
cian and a nurse are sent on every am- 
bulance call. 

The Board of Health also purchased 
a number of heated beds for loaning to 
those institutions and homes where 
other facilities were not available for 
maintaining the body temperature of 
premature babies. The heated bed is of 
the Nobel type. It is made of galvan- 
ized iron and has the following dimen- 
sions: length, 28 inches; width, 14 
inches; depth of bed, 8'4 inches; with 
a hood covering half the bed, which 
makes the greatest height about 1412 
inches. It is equipped with an electric 
light bulb, and the curtain which is at- 
tached to the hood keeps the heat con- 
fined within it. The Board of Health 
provides the bed free of charge. A copy 
of instructions accompanies the bed, 
and our nurses set it up, using the mat 
tress, blankets, etc., which are available 
in the home. 

An infant is kept in the heated bed 
until it weighs at least five pounds and 
maintains a normal body temperature; 
the home conditions must be satisfactory 
and heating facilities adequate. 

SPECIAL CONFERENCES 

There have been established three 
premature baby conferences at our 
infant welfare stations; ene on the 
north side, one on the south side, and 
one on the west side of the city. The 
purpose of the conferences is to give 
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medical supervision and advice as to 
specialized feeding to premature infants 
when the parents are unable to afford 
the services of a private physician. This 
is essentially an in-between service and, 
as soon as the premature infant becomes 
eligible for care in the Well Baby Con- 
ferences, he is transferred to the station 
nearest to his home. This means that 
the infant has attained the weight of 
eight pounds, is at least four months of 
age, is in good physical condition, and 
presents no problem in feeding. 

Ultra-violet light therapy is available 
in four of our infant welfare stations, 
and all premature infants receive the 
treatments if the physician feels it is 
indicated. 

Pathologic conditions nut amenable to 
the limited field of therapy permissible 
in an infant welfare conference are re- 
ferred to private physicians or pre- 
mature medical clinics. 

At a conference of the nurses held 
recently to discuss their problems and 
progress, all agreed that their greatest 
problem is poverty, with the accom- 
panying poorly heated and_ poorly 
ventilated homes. They spend a great 
deal of time contacting welfare organ 
izations and endeavoring to improve 
these conditions. The progress made 
has been encouraging. Our ten heated 
beds are constantly in demand and ten 
more have been ordered. 

The private physicians and hospitals 
have been and are most codperative. 
Our nurses are now carrying over eight 
hundred ‘“‘premies.” A decided decrease 
in the infant mortality rate for 1935 is 
the most gratifying result of all and 
encourages us to strive for still better 
results in 1936. 


CASE HiSTORIES 


The following case histories are pre- 
sented because they illustrate so well 
the work of the field nurse in the pre- 
mature infant program, and the many 
and diversified problems that are en 
countered and must be solved. 


Baby Patricia 


Baby Patricia was born September 
24, 1935, in G Hospital. She was 
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six weeks premature and weighed five 
pounds and four ounces. Mrs. L. had 
a kidney complication during preg- 
nancy, developed cystitis following de- 
livery, and ran a temperature for two 
weeks. 

Mother and baby were discharged 
from the hospital on the ninth day. Mrs. 
L. was ordered by the doctor to remain 
in bed. When the baby left the hos- 
pital, she weighed four pounds and 
twelve ounces. Dr. A. called the Board 
of Health and requested the nurse to 
visit the home and advise the mother in 
general care. The field nurse’s first visit 
to the home was made Saturday morn- 
ing, October 5. 

The family was tired out from lack 
of sleep. In order to keep the baby 
warm, they kept the temperature of the 
house over 80 degrees. The baby vom- 
ited the feedings. Breast milk and a 
heated bed were obtained from the 
Board of Health. From then on, the 
home was kept at a normal temperature, 
which brought great comfort to the 
mother and the rest of the family. 

The baby was not taking the feedings 
well, so the nurse started feeding by 
the dropper method, which was con- 
tinued for several days, after which the 
baby took the amount of breast milk 
prescribed for each feeding in thirty 
minutes. Over a week elapsed before 
the time was reduced to twenty minutes. 
During this time the baby began to 
make a steady gain. 

Due to the fact that the mother was 
not well, the nurse gave the baby morn- 
ing care for ten days until the mother 
was able to do it herself. Mrs. L. takes 
the baby to the premature clinic regu- 
larly, and the baby now weighs eight 
pounds and three ounces at two months 
of age. 

Because of complete cooperation from 

the family, the nurse has found this 
ase most interesting as wel as gratify- 
ng. The family carried out every in- 
truction in detail, and were ever ready 
0 express their deep-felt apprecia- 
ion to our department for pro- 
viding the breast milk, the heated 
ed, and the general supervision of the 
fant. 
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A Sunday Assignment 

On a cold, rainy Sunday afternoon, a 
nurse received an assignment to call on 
a case on the northwest side. 

When she arrived at the home, she 
found a destitute mother with an 
illegitimate baby, weighing four and 
one-half pounds, and about two 
months premature. There were no 
means of caring for the baby in the 
home. The family consisted of mother, 
grandmother, a married sister, her hus- 
band, and two children, supported by a 
young brother. 

The mother told the nurse that the 
physician wanted the baby to go to a 
hospital, but that the grandmother re- 
fused. The grandmother was unable to 
speak or understand English. Through 
the brother as interpreter the nurse tried 
to make her understand that the baby’s 
life depended on hospital care. But all 
she said was “No.” The nurse then 
walked several blocks through the rain 
to the drugstore, to telephone to the 
Board of Health for a heated bed; then 
several more blocks to see the doctor. 

The doctor was very anxious to have 
the baby sent to a hospital. He said 
the infant was already chilled when he 
left in the morning. The nurse returned 
to the home. The heated bed had just 
arrived, so she placed the baby in it. 
She again talked to the grandmother, 
but still she refused to permit hospital- 
ization. Mother and son tried to per- 
suade her, but still she said ““No.”’ After 
two more hours of persuasion, she 
finally consented. 

The nurse then went back to the 
drugstore and called for the incubator 
ambulance; also telephoned to the hos- 
pital that she was sending in the baby. 
At five p.m., two doctors and a nurse 
arrived with the incubator ambulance. 
The baby was given twenty c.c. of the 
brother’s blood, intramuscularly, and 
placed in the incubator. The baby 
then was taken to the Sarah Morris 
Hospital. 

In a week the hospital reported that 
the baby was making a steady gain, and 
that the mother had consented to the 
infant’s remaining as long as was neces- 
sary. 








In Memoriam 


There is no death! What seems so is transition; 
This life of mortal breath 

Is but a suburb of the life elysian, 

Whose portal we call Death. 





According to our custom, we are list 
ing those public health nurses who have 
died during the past year, and we are 
again requesting our readers to send us 
word when 


any of our number pass 
from among us. 
Margaret Best, June 28 Public health 


nurse, Department of Health, Detroit, Mich 


Mrs. Mary R. Boyle, May 19. Executive 
nurse, Butte Anti-Tuberculosis Society, Butte, 
Montana 

Margaret S. Brown, April 26. Public health 
nurse, State Department of Health, Albany, 
New York. 

Margaret E. Burke, May Public health 


nurse, Rockville, Connecticut 
Mrs. Anna Clancy, July 10. Formerly pub 
lic health nurse, Wood County, Wisconsin 
Died at the Mayo Hospital, Rochester, Minn 
Ruth B. Cobb, June 


28. Social service con 


sultant, Visiting Nurses’ Association, St. Louis, 
Missouri. 
Ilean Dalton, November 21. Public health 


nurse, Visiting Nurse Association, Terre Haute 
Indiana. 


Agnes Dovle, November School nurse, 
Viroque, Wisconsin. 
Sadie Jackman, member of the Follansbe 


LONGFELLOW. 


Theresa Kirchman, January 17. Public 
health nurse, Public Health Nursing Service, 
Bay Citv, Michigan 

Linnie Kugel, October 21. Professor of pub 

health in a western college, at her home in 
Sandusky, Ohio 

Kathryn Lvyke, August 17 Public health 
nurse, Fulton Health Center, Fulton, N. Y. 

Mrs. Anna M. McKenna, April 10. Public 
health nurse, District Nursing Association, 
Milford, Massachusetts 

Leona Mason, October Stewardess on 
United Air Lines, killed in a transport plane 
disaster outside of Cheyenne, Wyoming. 

Jean B. Matheson, January 23 Public 
health nurse, Community Nurses’ Association, 


Malden. Massachusetts 

Donna Naylor, September 1. Stewardess on 
Western Air Express plane, killed in a trans 
port plane disaster near Burbank, California 

Elizabeth C. Randall, September 30. Execu- 
tive director, Visiting Nurse Association, 
Hackensack, New Jerseys 

Mabel Leilani Smyth, March 23 

public health nursing, Board 
Territory of Hawaii 

Josephine Stumpp, June 24. Public 
nurse with the F.E.R.A. of Indiana 
following an automobile accident. 
Martha Jean Wilkinson, May 30. 

organizers of the Visiting Nurse Associa 
ion, Hartford, Connecticut, and a _ charter 
member of the N.O.P.H.N., at Hartford, 


Connecticut 


Director 
of Health, 
health 
Died 
+ One ot 
the 
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Nursing Service, Follansbee, West Virginia 
Struck by an automobile while crossing the 
street 

The Federal Government Nursing 


Section of the American Nurses’ Asso- 
ciation has selected the first anniversary 
(March 24, 1936) of the death of Lucy 
Minnigerode to initiate a request for 
funds to establish a Lucy Minnigerode 
Memorial Fund for Convalescent Nurses 
at the Nurses’ House, Babylon, Long 
Island. The Nurses’ House at Babylon 
has been selected because of the sound 
financial basis upon whic it is organ- 
ized and, too, because nurses from all 
over the country find their way to New 
York, frequently requiring help when 
sickness occurs. 

During the time Miss Minnigerode 
was a patient in the hospital receiving 
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are that enabled her to back to 
work, she spoke mary times of her wish 
that more nurses might have similar 
privileges during illness and convales- 
For this reason it is believed 
that the suggested fund will be the kind 
of memorial that would have met with 
her approval. 

The value of the Fund will depend 
upon the amount raised. Donations are 
to be entirely voluntary, and no sum is 
small. Funds may be sent to 
Katharine S. Read, Chairman, care of 
United States Public Health Service, 
Washington, D. C., or to the Superin- 
tendent of Nurses of any of the Govern- 
ment Nursing Services. 
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cence. 


too 
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On Her Birthday 


Florence Nightingale lived in an era when no woman could go directly to 
Parliament to plead for a cause. One of the men through whom she was able to 
carry out her plans was Sir Sidney Herbert, Secretary of War. Between these 
two existed an unusually sympathetic, loyal and beautiful friendship. In memory 
of her birthday, May 12, the following excerpts from ‘Florence Nightingale,’* a 
play by Edith Gittings Reid, make very real the close sympathy existing between 
the two and their common devotion to the cause, as well as portraying the force- 
fulness of Miss Nightingale’s character, her wisdom, and her very human impul- 
siveness. 

a * * K * 
Drawing room at Lea Hurst Time of the Crimean War, 1854 

Miss NicutincaLe: We work as ene person, Sidney. I will be with you in Parliament and 
vou with me at Scutari. In England a woman can work only through a man—fortunate indeed 
it is when their ideals are the same 
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Ground about the h pital, verlookine the Sea f Marmora with Con tantino ple in the 
distance Time Vovember 1854.** 

Mr. Hersert: Here I am with forty-seven nurses for you! He stops and looks blank 
he sees her face.) Why, Florence! 

Miss Nicutincare: And your promise, your written word! ‘No one can be sent out until 
we hear from Miss Nightingale that they have been required.” That is what you put in the 
papers. 

Mr. Herserr: But, Florence, | thought that as more wounded came you would want more 
nurses. We heard of Balaclava 

Miss NIGHTINGALI Had I the enormous folly at the end of eleven days’ experience to 
require more women, would it not seem that you, as statesman, should have said, “Wait until 


you see your way better’’—but I made no such request 


Mr. Herpert: Florence, think a moment! Perhay 


! u will see it in a different light 

Miss NicutinGaLe: I have toiled my way into the confidence of the medical men by keep- 
ing my hand on every nurse; now to have forty-seven untrained women scampering about 
means disaster. Every nerve has been strained to reform shocking abuses. We are making a 
delicate experiment. At the point of success, vou ruin it 

Mr. Herpert: The experiment is as dear to my heart as it is to yours 

Miss NIGHTINGALE: . I hand you my resignation. There can be no divided responsibility. 

Mr. Herpert: Florence, I cannot take vour resignation, but I can take back all the women 
I have brought over. 

An OFFICIAL comes towards them. Mr. Hersert looks impatiently at him. Muss NicuHt 
INGALE looks less haughty, more troubled 

OrriciaL (bowing): Mr. Herbert, I am commissioned by Lord Stratford to say that he is 
not responsible for the innovations Miss Nightingale has made; and he hopes that the War 
Office will instruct Miss Nightingale as to the limitations of her power 

Mr. Herpert (fiercely): Say to Lord Stratford that the War Office puts no limit upon 
Miss Nightingale’s powers. God Himself seems to have made them unlimited. Say also to 
Lord Stratford that I have apologized to Miss Nightingale for bringing over nurses without her 
permission. She has convinced me that they will only add to her many difficulties 


The Orriciat bows and goes out 

Mr. Herpert: .. . Shall I take the women back? 

Miss NIGHTINGALE: No. I will look them over, sift them out, now that they are here 
I will do my best at this end; but you must go home, Sidney, and work there. 

Mr. Hersert: You do not want me to see how you must try to keep my meddling from 
being disastrous. 

Miss NIGHTINGALE: I admit as much generosity as that. But you must work in England, 
ind I here; and one day you will bring before Parliament a bill containing the work of our 
united lives—and the statements we give shall be true, the remedies vital. I live for that day. 


*Florence Nightingale, Edith Gittings Reid. By permission of The Macmillan Company, publishers. 
**This famous controversy between Miss Nightingale and Lord Herbert actually took place in letters. 
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Effect of ERA on Local Programs’ 


By LAURA A. 


Director, Minneapolis Community Health Service 


HE four agencies in Minneapolis 
chiefly affected by ERA health and 
nursing projects were the Health 
Department, the two public hospitals, 
and our own association in conjunction 
with the Department of Public Relief. 
The venture which will be described here 
is the one with which our own organ- 


ization was associated, the visiting 
housekeeper project. This was set up 
by the Department of Public Relief 


primarily for families on relief, and was 
fitted into the framework of the Visit- 
ing Nurse Association in the belief that 
the nurses with their intimate contact 
with families could guide and utilize it 
to excellent advantage. The Visiting 
Nurse Association provided office space, 
transportation, and supplies. In con- 
junction with the nursing staff of forty, 
and later of sixty-five, there were for 


fourteen months an average of five 
nutrition workers directing sixty-one 
housekeepers. 


The purposes of the pian were two: 
to provide a project for women on re- 
lief, and to assist families on relief in 
budgeting, buying, menu planning, and 
household management. The plan was 
to have the housekeeper make effective 
the teaching of the nutrition worker 
by demonstration in the home. The 
nutrition workers were carefully selected 
home economics graduates. One acted 
as director of the project, and the 
others were assigned to individual dis- 
tricts where they were in daily contact 
with the nurses, and exposed to the 
nurses’ daily work. We were fortunate 
in having a group which grasped the 
nursing program and many of its poten- 
tialities and problems very quickly. We 
were allowed free selection also of the 
women who were sent to us for house- 
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Minneapolis, Minnesota 
if because of personality or 
experience one seemed unsuited to the 
program, she was not retained. 

Each housekeeper came first to our 
central office where she met the director 
of the project, who discussed her experi- 
ence and her special aptitudes. She 
gave the housekeeper a general idea of 
the program of the association, and 
stressed her responsibility in represent- 
ing it. The housekeeper was then as- 
signed to one of the nutrition workers, 
and thereafter reported to her. The 
nutrition worker took up any case on 
which she planned to send the house- 
keeper in detail with the latter, went 
with her to introduce her to the home, 
and if it were for a long-time case vis- 
ited occasionally. If one of our nurses 
was active on the case the nutrition 
worker did not make supervisory visits 
unless there was a_ special problem. 
Classes were held for the housekeepers 
twice a month at our central office, the 
subjects including food essentials, getting 
the most for your food money, planning 
well balanced dietaries, diets of children, 
and stretching the clothing dollar. 

The nurses, too, received a great deal 
from the nutrition workers. Since many 
of the families which we were carrying 
were on relief, it seemed perfectly justi- 
fiable for the nutritionists to devote part 
of their time to promoting their service 
through the nurses, and they held classes 
in the substations, at first every two 
weeks, and later once a month. Both 
the nurses and the field workers in the 
Department of Public Relief turned to 
the nutritionists frequently for advice 
and guidance for individual families. 

Just how the service functioned is 
illustrated briefly in the case of the Beck 
family. The nurses had known the 


keepers ; 


*Read before the Public Health Nursing Section of the American Public Health Association 
at the Sixty-fourth Annual Meeting in Milwaukee, Wis., October 7, 1935, and published in full 


in the American Journal of Public Health, May 1936 


The complete paper also includes the 


description of a project of the Minneapolis General Hospital, which is omitted here. 
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family for several years. The mother 
had died of tuberculosis leaving Mr. 
Beck and three daughters, aged seven- 
teen, fifteen, and twelve. They were 
on relief, and Mr. Beck was doing his 
best to keep house adequately. Never- 
theless, the girls had lost considerable 
weight last summer, and at the nurse’s 
request the nutritionist visited the home. 
Finding Mr. Beck intelligent and very 
eager for help, she explained the princi- 
ples of good nutrition to him, and left 
with him some low-cost menus and 
recipes. As the nurse was not carrying 
the family as an active case, the nutri- 
tion worker made a return visit. Mr. 
Beck had maintained his interest, and 
was including green vegetables and four 
quarts of milk in the diet, and carrying 
out suggestions in various other ways. 
The nutrition worker invited him to 
attend a bread-making Gemonstration, 
with the result that he became an en- 
thusiastic bread-maker. As he did not 
understand the preparation of certain 
foods, and was anxious to do some 
canning, a housekeeper was sent to the 
family for several days. Mr. Beck asked 
for suggestions for school lunches for 
the children, which were provided. 
At the end of the summer the 
daughters had gained weight, the lowest 
amount being seven pounds, the highest 
eleven. 

I have cited this rather simple case 
to show the interplay between nurse, 
nutrition worker, and housekeeper, and 
the assistance which an untrained per- 
son can receive, if it is desired. 

Last autumn a few of the particularly 
well adapted housekeepers were selected 
to give demonstrations of preparation of 
certain low-cost foods at several of the 
settlement houses. Twenty-one demon- 
strations were held with an average 
attendance of sixteen. The project did 
not continue long enough to demonstrate 


to what extent this might be developed 
advantageously. 

The project terminated in our organ 
ization last March because at that time 
the State Emergency Relief Adminis 
tration felt that it could not be con 
tinued with the amount of supervision 
which we considered essential. We 
were sure, too, that it would be main 
tained under some plan by the Depart 
ment of Public Relief. This proved to 
be the case; the project went on i 
much the same way in that department 
until August, when the housekeepers 
were discontinued 

The question is, I think, what it a 
complished, and what remained as 
residue after it terminated. What it 
meant to families is evident. They 
gained much or little, according to their 
intelligence and interest. When it was 
over the Community Health Service had 
on its staff one nutrition worker, for the 
Community Fund had agreed that nu 
trition teaching was fundamental to 
public health work. The project left us, 
too, with a staff of nurses conscious and 
appreciative that it is a fundamental 
part of health teaching. 

he Relief Department still retains 
four nutrition workers on the SERA 
administrative pay roll. They are act 
ing as consultants to the field staff, 
having classes and conferences much as 
our own nutrition worker is doing. 

ERA is ended, the WPA and _ pos 
sibly other governmental enterprises are 
before us. Our experience, as I have 
indicated, was a happy one. ERA 
workers were never substituted for staff 
personnel; they were an addition to it. 
According to our ideas of a few years 
ago, such a hasty expansion of service 
and personnel would have seemed im- 
practical; yet the plans worked, they 
contributed to patients and to the 
agencies. 





Reprints of the article on “Squints and Squint Training’ by Dr. James H. Allen which appeared 
in the February 1936 issue of PUBLIC HEALTH NURSING are now available from the National 
Society for the Prevention of Blindness, 50 West 50th Street, New York, N. Y. Price 10 cents. 











Olvera Street 


For that bit of atmosphere you will 
find, fifteen minutes from the Biltmore, 
Los Angeles’ oldest thoroughfare 
Olvera Street. Here you will stroll 
through a little bit of old Mexico, the 
site of the founding of the pueblo 
“Nuestra Senora la Reina de Los An- 
geles” (City of Our Lady, Queen of the 
Angels) on September 4, 1781. It is a 
street of little sidewalk shops. You will 
want to watch Jose Herrera in the Orig- 
inal Candle Shop, hand-dipping his per- 
fumed candles. It is a colorful street 
pottery stalls, cactus, Mexican glass and 
linens, baskets, and jewelry. You may 
want to stop for tortillas and enchila- 
das, without which no Mexican meal is 
complete, or dine at La Golondrina 
sidewalk café to an accompaniment of 
Mexican song and dance. 

The oldest and most historic building 
in Los Angeles is located here. It is 
the adobe house built by Don Francisco 





A Little Bit of 
Old Mexico in 


Los A ngeles 


The Biennial Convention, 
June 21-26 


\villa in 1818, now known as the Avilla 
\dobe and completely restcred. It was 
used in 1847 by General Fremont as 
(American headquarters. 

lo the right on Main Street, as you 
leave Olvera Street, is the old Plaza 
Church, where services are still held. 

One-half block to the left of Olvera 
Street at Marchessau't and Los Angeles 
Streets is Chinatown, with many 
fascinating Chinese shops and _ restau- 
rants. Nearby is Ferguson Alley, a 
favorite location for movie making. 

Several blocks west, at First and San 
Pedro, is the Japanese section. Here 
you will find few American faces but 
many interesting shops, whose proprie- 
tors will most courteously tell you the 
story of their Japanese prints and carv- 
ings. Perhaps you will enjoy a dinner 
of “sukiyaki,” cooked on request at your 
table by a charming Japanese girl in 
colorful kimona. 
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Salaries of Public Health Nurses in 1936 


By ANNA J. 


Statistician, National Organization for Public 


HROUGH the cooperation of over 

four hundred organizations employ- 

ing public health nurses, we are 

once more enabled to publish our annual 
report on salaries. 

For the benefit of those who are not 

familiar with the annual salary study 


which the N.O.P.H.N. has made each 
year since 1925, the results of which 
have appeared in Pusiic HEALTH 


NuRSING, a few facts relative to the 
procedure used will be given here. In 
Februcry of each year a questionnaire 
is mailed to a selected list of agencies 


employing public health nurses, both 
public (including health departments 
and boards of education) and private 
agencies. This list includes organiza- 


tions selected to give a representative 
sampling of the communities of various 
size, ranging from the city of less than 
10,000 population to the city” of 
1,000,000 and over; organizations rep- 
resentative of the various geographic 
sections of the country; and agencies 
selected also on the basis of the total 
number of nurses on the staff, including 
a range from the largest which have 100 
or more nurses to the smallest which are 
one-nurse organizations. The salary 
actually paid in January of the current 
year to each of the nurses on the staff 
is requested. (For nurses employed in 
boards of education the annual salary 
for the current school year is requested.) 


Agencies Classified in Three Groups 


This year replies were received in suf- 
ficient detail for tabulation from 424 
agencies, on the staffs of which 6906 
nurses were employed in January 1936.* 
The classification of the agencies by 
type included in the study this year, 
with the number of nurses in each group, 
is as follows: 


MILLER 


Health Nursing 


Agencies Nurses 
Public health nursing asso 
Clations 25 2884 
Health departments 104 295 
Boards of education YS 1072 
Totals $24 690¢ 


Salaries of Staff Nurses 


Last year we found that the mode, or 
the salary paid most frequently to a 
staff nurse employed by either a private 
public health nursing organization or by 
a health department, was $125. This 
year it is also $125. Chart I shows the 
per cent of the 5062 staff nurses included 
in the study, who receive the various 
monthly salaries indicated in the hori- 
zontal will be seen that the 
peak of the curve is at $125. 

While there has been no change in the 
mode salary since last year, there has 
been a shift in the distribution of sal- 
aries both above and below the mode 
Half of those now receiving less than 
$125 a month, get between $115 and 
$120; last year half of those below $125 
received $110 to $115. Also, this vear, 
one-third of the nurses are getting more 
than $135 a month; last vear only one- 
fourth were receiving over $135. 

Analysis of the distribution of the 
salaries according to population of the 
community in which the agencies. are 
located, yields the same conclusion as a 
previous analysis. The salary most fre- 
quently paid in the large city is higher 
than that in the small city. For the 
smaller population groups the salary 
rises again somewhat, which may be due 
to the fact that the nurse in the smaller 
community is apt to be working alone 
or with less supervision, which necessi- 
tates a greater assumption of responsi- 
bility. It is also interesting to note that 
the salary of the rural nurse approaches 
the salary of the nurse in the larger 


scale. It 


*This is the largest sampling of agencies we have ever had. 
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cities. The table which follows shows 
the population groupings used, and the 
salary mode in each group, for both the 
private agency and the health depart- 


ment. 


MODE OF MONTHLY SALARIES OF STAFF 
NURSES BY SIZE OF CITY 


Public Health Health 
Population Nursing Assn Dept 
1,000,000 and over $135 $145 
500,000 to 1,000,000 125 125 
250,000 to 500,000 125 1 2¢ 
100,000 to 250,000 115 115 
50,000 to 100,000 115 125 
25,000 to 50,000 119 125 
Less than 25,000 125 ” 
Rural 130 125 


As the discussion on page 284 points 
out, the cost of living in a given com- 
munity is one of the most important 
factors related to the salary scale. We 
know that this cost may vary consid- 
erably within a small area, but from the 
data available we are able to consider 
only the large geographical sections of 
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CHART I 


Salaries of Staff Nurses Employed by 
Public Health Nursing Associations and 


104 Health Departments 


1936 
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the country. We have analyzed the sal- 
aries of the staff nurses, distributing 
them according to five areas. We find 
that the salaries most frequently paid 


for each section are as follows: 


MODE OF MONTHLY SALARIES OF STAFF 


NURSES BY GEOGRAPHICAL SECTION 
Public Health Health Bot! 
Section Nursing Assn Dept. Combined 
New England $125 $140 $125 
Middle Atlantic 115 125 125 
South 100 115 115 
Middle West 11 110 110 
Far West 125 135 125 


\ comparison wit similar figures for 
1935 shows the greatest change in the 
Middle Atlantic area, where the mode 
increased for both the private nursing 
organizations and the health depart- 
ments, 


Salaries of School Nurses 

The findings as to salaries paid to 
school nurses are based on figures re- 
ported for 1020 staff nurses employed 


*Mode not determined for this group, as the number of cases was too small. 











SALARIES OF 
by boards of education, and 365 nurses 
on health department staffs who give 
full time to Chart I] 
shows the per cent distribution of the 
annual salaries of these school nurses. 
The annual salary has been used here 
instead of the monthly salary since the 
determination of the latter is com- 
plicated in the case of school nurses. 
Some nurses are employed by the school 


school service. 


year—which itself varies in length in 
different communities—and some are 
employed by the calendar year. The 


salary mode for the group is $1700 a 
year as it was for the previous school 
vear. One-third of the school nurses 
included in this study receive more than 
that salary. 

In the Far West section, half of the 
school nurses receive more than $1,700; 
in the Southern area the highest salary 
reported for a school nurse was $1550, 
and almost half are reported as receiv- 
ing less than $1200 a year. 


PUBLIC 
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Salaries of Supervisors 
Table I, page 317, shows the dis 


tribution of the salaries of supervisors, 
including both generalized and special 
ized. The median salary of a super 
visor in a health department is $168, and 
in a private organization the median is 
$152. (The median is the point above 
which and below which one-half of the 
salaries of the group fall.) Both are 
higher than the corresponding salaries 
in 1935, when the medians were 
and $150 respectively. Analyzing the 
data further we find that in both types 
of agency, the median salary of the 
eralized supervisor is higher than that 
specialized supervisor. 


$155 


gen- 


Salaries of Assistant 
tional Directors 


Dire clors, kdui 


lhe salaries of 42 assistant directors 
were reported—-34 employed by private 
agencies, 8 by health departments. The 


median salary of the 42 assistants is 


CHART II 
Salaries of School Nurses Employed by 
95 Boards of Education and 34 Health Departments 
School Year 1935-6 


Per cent of school nurses receiving salary 
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$195 per month; the minimum salary 
for the group is $105 per month in an 
agency with a total staff of 6 nurses; 
the maximum $310. As we would ex- 
pect, the figure is highest for the assist- 
ant directors of organizations with the 
largest staffs, and decreases as the size 
of the staff diminishes. The median 
salary of an assistant director on a staff 
of over 100 nurses, is $295; for a staff 
of less than 25, it is $155 for this posi- 
tion. 

The median salary of the 23 educa- 
tional directors (19 in private public 
health nursing organizations, 4 in health 
department staffs) is $174. 

Salaries of Directors 

In 189 of the 225 public health nurs- 
ing organizations (excluding the one- 
nurse agencies) there was a director. 
Of the 104 health departments, 61 em- 
ployed a director of public health nurs- 
ing or chief supervising nurse. 

The median salary of the directors in 
each group of agencies was determined, 
grouping the agencies according to size 
of the total nursing staff. As with the 
case of the assistant director, the 
figure is highest for the directors of the 
organizations with the largest staffs, and 
decreases as the size of the staff dimin- 
ishes. The medians of each group are 
shown below. 


MEDIAN MONTHLY SALARIES OF 
DIRECTORS BY SIZE OF STAFF 


Public Health Health 

Size of Staff Nursing Assn. Dept 
100 and over $368 $263 
50 to 100 3600 213 
25 to 49 245 1% 
10 to 24 221 160 
2to9 167 145 


Similar to the result of last year’s 
study, we find that the median salaries 
of directors of private organizations of 
all sizes are higher than those of direc- 
tors in health departments with a similar 
number of nurses on the staff. For both 
types of organization the 1936 medians 
are almost uniformly higher than the 
corresponding figures for 1935. 

Table II, pages 318-19, shows in de- 
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tail the distribution of the salaries of the 
directors of the 189 private organizations 
and of the directors or chief supervisors 
of public health nursing in 61 health de- 
partments, arranged by size of the total 
Staff. 

Of the 95 boards of education in- 
cluded in the study, 44 report a director 
or supervisor of school nurses on the 
staff. The annual salary of this group 
for the school year 1935-1936 ranges 
from a minimum of $1300 to a maxi- 
mum of $4000. The median salary is 
$1825. Three-quarters of these direc- 
$1600 a year, 
are paid more 


tors receive more than 
and a quarter of them 
than $2200. 


Restoration of Cuts 


In addition to requesting salary fig- 
ures, the form included a question as to 
whether salaries reported this year were 
higher than last year, and whether sal- 
aries are now restored in full to their 
level previous to the years in which 
salaries were cut. 

Of the public health nursing organ- 
izations (private agencies) replying to 
the first question, fifty per cent state 
that there have been increases since 
January 1935. These have been either 
general increases, restoring in whole or 
in part the cuts made during previous 
years, or increases granted to individual 
nurses in accordance with a schedule 
providing for automatic increases at the 
completion of a _ definite period of 
service. 

From the replies to the second ques- 
tion we find that in about one-quarter 
of the agencies, salaries for 1936 are at 
the same level as they were in the pre- 
depression years. (This group includes 
agencies which report that their salaries 
had not been cut at all.) 

In most of the agencies in which sal- 
aries have not been restored in full, they 
are still ten per cent or less below the 
previous rate. 

The salaries of nurses employed by 
boards of education are higher than last 
year in about half the departments, and 
ten per cent state that salaries have 
been restored in full. 

Forty per cent of the health depart- 








oases «an = 








SALARIES OF 


ments indicate that salaries reported for 
the public health nurses are higher this 
year than last, and for three-quarters of 
this group reporting higher salaries the 
increases were general, restoring cuts 
either in whole or in part. One-quarter 
(which is the same as the proportion of 
the private agencies) state that salaries 
for 1936 are restored in full to their 
level before reductions were instituted. 
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Increases Planned 

Increases later in the vear are def- 
initely contemplated by 24 of the 142 
private organizations answering a ques- 
tion with reference to future plans (sev- 
enteen per cent). Approximately the 
same proportion of the health depart- 
ments indicate that increases are sched- 
uled definitely later in the year, as in 
the case of the private agencies. 








Data in regard to transportation allowance of nurses were also gathered in this study 
and will be reported in an article in the magazine in the near future. 











TABLE I. DISTRIBUTION OF SALARIES OF SUPERVISORS IN 74 PUBLIC HEALTH NURSING 
ASSOCIATIONS AND IN 34 HEALTH DEPARTMENTS 
Salary Employed by Public Healtl Employed | 
Per Month Nursing Associations Health Departments B ( bi 
Genera Special General Special Gener Special 
ized ized Potal ized ized ota r ized | 
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DISTRIBUTION OF SALARIES OF DIRECTORS IN 189 PUBLIC HEALTH NURSING 
ASSOCIATIONS AND IN 61 HEALTH DEPARTMENTS 


1. 
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January 1936 
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Nurses on Staff 


GUIDE POST FOR BOARD MEMBERS 


The presentation of the nursing 
budget to the Community Chest is a 
question of vital interest to board mem- 
bers everywhere. A board member dis- 
usses it on page 322. 

Did you ever participate in a board 
members’ round table? Some of the 
subjects considered at the round table 
following the annual N.O.P.H.LN. 
uncheon are given on page 332. 

How nearly is the salary scale for 
uublic health nurses returning to the 
iredepression level? The proportion of 


agencies achieving this end in whole or 
in part is given in the annual salary 
study on page 313. 

Some interpretations of the findings 
of the salary study by the General 
Director of the N.O.P.H.N. appear in 
an editorial on page 284. 

A program of joint activity in which 
cooperating lay groups worked hand in 
hand with their city health department 
to achieve a well rounded health pro- 
gram for the preschool child is described 
on page 286. 











Gleanings 








This department is devoted to new ideas regarding improvised equipment, 
publicity programs, administrative problems, etc 


Send us your contributions! 








“THE NURSES HAVE GONE SENSIBLE AT LAST” 


“The nurses have sensible at 
last,” said the doctors an:| said the pa- 
tients in Scranton on July 1, 1935. 
“Turn around and let me see how you 
look.” 


gone 








WJ 








a. 


Ready for Summer 





The nurses were wearing navy blue, 
blister-sheer, seersucker dresses, with 
elbow-length sleeves and white handker- 
chief linen collars over a soft turn-back 
collar made from the material of the 
dress. The soft tailored seersucker gar- 
ment looked so comfortable and cool 
that patients and friends made many 
complimentary remarks. Before the 
change, the nurses were recipients of 


the patients’ thoughtful solicitude ex- 
pressed in this way, “How hot you must 
be in that uniform!” 

When the material and style were 
selected, the question of dignity re- 
ceived much consideration. The long 
sleeves and heavy material had some- 
how become the symbol of dignity for 
But when a spick and span 
uniform is completely mussed after the 
first maternity case on a hot summer's 
day, the nurse is inclined to ask if suit- 
ability might not lend dignity too. 

Since pocketbooks are slim and the 
budget must allow for «a vacation, a 
uniform for the summer months only 
should be very inexpensive. At first a 
simple ready-made model was selected, 
with some hesitation, at one of the 
stores. When the message came that 
this style could be procured only in the 
smaller sizes, and the factory was not 
interested in a special order, other sug- 
gestions were needed. 

The chairman of the Nursing Com- 
mittee suggested that the woman in 
charge of the sewing room for the Fam- 
ily Welfare Association was an expert 
fitter and seamstress. The Family Wel- 
fare executive said they were closing the 
sewing room for a month and would be 
glad to let the Visiting Nurse Associa- 
tion use the sewing machines and seam- 
stresses during that iime, if desired. An 
additional sewing machine was secured 
gratis from a large sewing machine 
company. A room was available for 
the women just a few doors from the 
Association’s office. Several bolts of 
material were ordered, a Vogue pattern 
selected, and then the cutting, sewing 
and fitting began. Within a week 
thirty uniforms were ready, and within 
two weeks more than sixty were com- 
pleted. Each nurse ordered two uni- 


nurses 
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forms, which cost $2.75 each. A white 
linen handkerchief cut through the 
center provided two neat little collars, 
which did not have to be starched and 
which could be attached in a jiffy to 
the blue one. There were no buttons. 
The hospital pin fastened at the neck- 
line gave the professional appearance 
which every nurse desires. 

A dress laundered at night would be 
dry and ready to wear in the morning. 
No ironing was necessary. The mate- 


rial did not shrink or fade. The nurses 
said they saved money as they had 
smaller laundry bills, especially since 
there were no stiff collars. 

Recently a prominent woman _ re- 
marked that she thought ‘‘the Scranton 
visiting nurses had the smartest uni- 
forms last summer!” And to the nurses 
they gave enjoyable service and com- 
fort. ; 

CLARISSA GIBSON, 
Superintendent, 
{ssociation, 


Visiting Nurse 
Scranton, Pa 


“The psychological effect of a nurse’s dress is very important. When service, 
beauty, and appropriateness are combined in the same costume, it is an achieve- 
ment, and the nursing profession seems to have accomplished this feat in designing 
the uniform worn by most of its members when on duty. In visualizing the Ideal 
Trained Nurse, she would of course be dressed in such a uniform, spotless and 
becoming and worn with attention to every detail. % 


From “Portrait of an Ideal Nurse,” Jrish Nursing News, March 193¢ 


AFRAID OF THE DARK? 


A practical suggestion for the child Eloise knows because she has thrown 


who is afraid of the dark is made in the 
March number of The Natienal Parent- 
Teacher Magazine. 


Eloise and Nora are two little girls 
who are afraid of the dark. “Nora’s 
mother says, ‘I’m ashamed of you, Nora; 
a big girl like you afraid of the dark. 
Nothing will get you if you go right to 
sleep.’ Eloise’s mother handles the situ- 
ation differently. She places a flash- 
light on a small stand at the head of 
her child’s bed and says, ‘Now every- 
thing is fine Eloise. If you wake up, 
presto! you have a light.’ 

“Eloise is less apt to be afraid of the 
dark because the dark is something she 
can control. If she wishes light, she 
has it. Presto! Just like that! The 
mystery of the dark loses its terror for 
her. The noise in the corner is a win- 
dow shade flapping against the window. 


WANTED! 


her light upon the corner and has seen 
the shade flapping. . Nora is torn 
between emotions of shame and fear; 
the bedtime hour becomes a thing to 
dread. She is ashamed because she is 
failing her mother by being afraid. And 
she is afraid. Her mother, suggesting 
that ‘nothing will get you if you go right 
to sleep,’ has brought back the fear that 
there is a ‘something’ which is waiting 
to get her if she does not go to sleep... 
The fascinating new toy may keep 
Eloise awake a little longer the first night 
or so, but she will be awake because she 
is happy and her sleep will be more 
restful than Nora’s, who stays awake 
because she is unhappy and terrified. 
The newness of the toy will soon wear 
away, but the security which the flash- 
light has given Eloise will remain.”’ 
From “It’s Up to Us What Children Do,” 
by Alice Sowers and Alice L. Wood 


BACK NUMBERS OF “PUBLIC HEALTH NURSING” 


From several persons wishing to complete their files we have had requests for the following num- 


bers of PUBLIC HEALTH NURSING (formerly THE PUBLIC HEALTH 


mable to supply. 


NURSE) which we are 


Will anyone who has any of these numbers which they would be willing to spare, 


please send them to this office and we will see that they reach the persons requesting them. 


January 1913 
\pril 1914 


July 1916 


May and August 1919 


September 1924 
December 1931 


June 1932 
March 1935 











When You Present Your Budget to the Com- 
munity Chest" 


By JOSEPHINE 


Member of the Board of Directors of the 

N preparing and presenting a public 

health nursing budget to the Com 

munity Chest, there are, I believe, 
three steps to be taken. The first step 
is the strengthening of the moral 
stamina—or, in more homely phrasing, 
the backbone—of those who are to offer 
this budget to the Chest Budget Com- 
mittee. It is obvious that unless the 
directors of any Chest agency are abso- 
lutely sure in their own minds of the 
necessity and value of the work for 
which they are asking funds, their argu 
ments and facts will carry no weight at 
all. Absolute conviction regarding the 
health needs of your community, backed 
up by unassailable facts and figures, 
constitute the only things that will bring 
you the desired results in dollars and 
cents. 

For we must remember that public 
health nursing is only one of the many 
fields of social service that is to be 
financed by the Chest. Ten, twenty, 
thirty, any number of agencies may be 
approaching the Chest Budget Com- 
mittee with their requests for funds, and 
each of their boards is equally sure that 
its particular form of social service is 
the one service that deserves special con- 
sideration. If you are not fully con- 
vinced that the people of your city 
cannot avail themselves of the benefits 
offered by the other agencies unless the 
health of the community is guarded and 
preserved, your belief in the underlying 
principles of all health work is insuffi- 
cient. 

The second step is the preparation of 
the budget. Many Chests have forms 
that are to be used in presenting the 
budgets and special methods of account 


*A paper read at the Board Members’ 


on page 332. 
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Round 
N.O.P.H.N. in New York City, March 10, 1936. 


BRINSMADE 


ciation of New Haven, Connecticut 
ing so that there will be uniformity 
throughout, thus making it a simpler 


matter for the Chest to study the various 
requests of the agencies. 

Your figures are necessarily compiled 
after a careful study of the expenses and 
sources of income of the previous vear, 
or even the past two or three years. 
Fixed charges such as taxes, insurance, 
light, heat, water, telephone, etc., vary 
but little from year to year; salaries can 
be reckoned with a reasonable degree of 
accuracy; in fact, the expense side is 
the one that can be most easily esti- 
mated, for expenses, like the poor, we 
have always with us. 

But income is another matter. In 
these days of mortgages which fail to 
pay interest, special contributions that 
have taken wings and sailed away, and 
fees that cannot be collected, the income 
side of any budget is to a large extent a 
matter of guesswork, and your guess is 
as good as mine. 

And here | want to make a strong 
plea that all finance committees work 
hand in hand with their executives. If 
your director and bookkeeper are worth 
employing at all, they should be the 
sources of the most important informa 
tion from which to assemble your fig 
ures; for they are much more closely in 
touch with the situation, due to their 
daily contact with tne nurses’ work and 
the books of the association, than any 
member of the board can possibly be 
After the executive has gotten the fig 
ures together, the time has come for the 
Finance Committee to study and revise 
the estimates, and to get them into shape 
to be presented to the Budget Com 
mittee of the Chest. 


lable after the Annual Luncheon of th: 
The program of the Luncheon is describe 











PRESENTATION 


The third step is the presentation of 
the budget to the Chest Budget Com- 
mittee. The methods of presentation 


vary in different cities. Some Chests 
receive the budgets of the agen- 
cies and do not require a_ personal 
interview with representatives of the 
agencies unless they find something 


with which they do not agree or which 
they consider needs more careful study. 
In New Haven, each agency sends its 
budget to the Chairman of the Chest 
Budget Committee, accompanied by a 
letter explaining any unusually large or 
small items, or any requests for increased 
allotments. Then at an appointed time, 
two members of the agency's 
Committee, together with the 
executive, appear before a sub-commit- 
tee of the Chest Budget Committee 
whose function is to deal especially with 
agencies doing similar types of work 
for example, children’s work, youth ac- 
tivities, etc. 


one or 
Finance 


And now comes the time when those 
of you who have prepared and presented 
the figures must have every bit of in- 
formation concerning them that you can 
muster, at hand for immediate use. You 
must be ready to have any and every 
figure questioned, and know the exact 
reason why that figure is what it is, and 
how you came to that conclusion; for 
each and every member of the Chest 
Budget Committee will take his or her 
turn at asking you questions. It is im- 
portant to have your facts so assembled 
that you can turn to them in an instant, 
and not to use too technical language 
when explaining them. Remember you 


often have to deal with business men 
who do not know the public health 
nursing vernacular. You must take it 


for granted that they all have to be 
shown the reason why. 

Recently at a board meeting of the 
Visiting Nurse Association in one of 
the large cities, the subject of the cost 
f their delivery service in time and 
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money was being discussed. It so hap 
pened that there were several men on 
the board, and after listening with great 
interest to the discussion, a worthy gen- 
tleman turned to one of the women and 
said, “I am much interested in all that 
has been said, but can’t quite make out 
what it is you have to deliver 

The next step in the presentation of 
your budget is most important. You 
should be able to give a general picture 
of your entire service, interpreting your 
figures in terms of human need 
and graphs can be 
creases in your various services, increases 


( harts 
used showing. in 


in the number of your new cases during 
the past four or five years, figures show 
ing the budget of the Visiting Nurse 
\ssociation as compared with the total 
amount spent by your city on public 
health. How many public health nurses 
are there in your community? How 
many should there be? How many 
nurses are there in your own organiza 
tion? How many should there be a 
cording to your population? 

I could go on indefinitely giving sug 
gestions as to data that are of the utmost 
help in interpreting your work, and 
which will show graphically to the Chest 
Budget 
requests you are making. 


1 
t 


ne 
But to sum 
marize, there are four essentials which 


Committee the reasons for t 


should be kept in mind in presenting 
your budget to the Community Chest 


1. Absolute faith in the value of your 
work to your community 

2. A budget, based upon a careful 
estimate of expenses and income 

3. A simple and clear presentation 
of the budget to the Community 
Chest in language that can be 
understood by the layman, with 
little or no explanation. 

4. As a final essential, an infinite 
trust in the straight thinking and 
generosity of the people of your 
city. 








~ 


B. 


- 


“ “a 


7 


<a 
1 


Nt 





Writing Field Supervisory Reports 


By RUTH FREEMAN, RN. 





pared by the supervisors of the Henry 
preparation and planning for the visit 


Mary Bond in last month’s issue 





This is the third of a series of four outlines on field supervision pre 
Street Visiting Nurse Service in 
yn this important subject. The 
Wi 
lined by Ruth E. Telinde and 


New York City as a basis for discussion 


factors entering into the visit were ot 


th the nurse in the field and 








Aims of Field Supervisory Report 

Field supervision report sheets provid 
the bases for writing pericdic summaries 
of nurse’s work 

They should serve as a guide in giving 
constructive criticism to the nurs« 
.Written reports are preterable t 
ones because they will be the result of 
more careful thought and because they 
may be saved to show progress 


When should reports be written? 

Field supervisory reports should be 
written immediately after held supervision 
unless the supervisor has an emotional 
Zeaction to the field visits. In such a case 
the report should be delayed until the 
supervisor can be objective about the 


visits. Time for writing the reports 
should be planned beforehand 
.It is suggested that progress reports of 


staff nurses be written every six months 

for the younger nurse; every year for 

the more experienced nurse 

How should reports be writien? 

.General principles to be followed in 

writing Teports: 

a.They should constitute a definite and 
clearly stated evaluation, backed up by 
specific situations. They should con 
tain frank statements of both strengths 
and weaknesses. 

b. They should be as objective as possible 

c. They should show the progress of nurs« 

d.They should contain definite and con- 
structive suggestions. 

e. They should show evidence of a joint 
consideration by nurse and superviso1 

f. They should not be too discouraging 
to the nurse. 


. Types of reports written DD 


a. Field supervisory sheet—a form with 
suggestive headings under which esti 
mates of the nurse’s work are made, 
without necessarily giving substantiating 
data. 

Headings very helpful. 

Danger of being non-objective, since 
examples to substantiate estimates re 
garding work are not necessarily given 

b. An activity form or modification there 
of—a form with headings which pro 


vides for specific examples to illustrate 
the points made 

Objective rime-saving 

Detinite and tangible 

Mav be used for field r port sheets, or 
for periedic summary 

Narrative style—a description in narra 
tive form of the nurse’s visit, using 
me type ol general outline 

Gives an objective and complete pic 


re of work 
lakes much supervisory t:me 
Sometimes bewilders nurse—does not 


evaluate visits in the way she has been 
accustomed to; she wants to know more 
definitely what the supervisor thinks 
ibout her work 

‘Efficiency’ report or periodic sum 
mary 

rend toward replacing old type effi 
lency report by more objective report 
such as activity record; also toward 
substitution of some other word for 
efficiency.” 

e. All forms seem to include these general 
topics 
a. Nurse’s appreciation of and approach 

to family situation 

Nursing care given (including tech 

niques and records) 

c. Health teaching. 

Relationship to other workers in the 

agency and community 
e. Personal characteristics and poten 

tialities for personal and professional 
growth. 

{. The form itself is not of so much con 
sequence as the way in which it is used, 
and the general approach to supervision 
The attitude of the supervisor is the 
most important factor. 

Methods of cultivating ability to write 

graphic and objective reports 

1.Read old repor:s—written by oneself 
or someone else. 

. Use thesaurus or dictionary. 

3. Try out different types of report forms 
for field supervision sheets 

4. Read studies made on rating of person 
ality, rating of efficiency, etc. 

5. Read available literature on the phil- 
osophy of supervision, in nursing and 
allied fields.* 


*A bibliography on supervision prepared by the N.O.P.H.N. is available upon request. 
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A Controlled Study of the Nutritional Value 
of Prepared Foods in Infant Feeding 


By B. M. HAMIL, M.D. 





Clinical Assistant, Research Laboratory, 


Children’s 


Fund of Michigan, Detroit, Michigan 





of the efficacy 
interest by 


This study 
with creat 


date when they are available 


of certain infant foods will be followed 
all those in any 
fare of infants, and we hope to publish the conclusions at a 


way responsible for the wel- 
later 


a 








N recent years the market has been 
I flooded with various prepared foods 
and much discussion has ensued re- 
garding the merit of these foods especi- 
ally those prepared for infants. Public 
health workers are particularly interest- 
ed in the infant’s first year of life and 
for this reason the Research Laboratory 
of the Children’s Fund of Michigan in 
codperation with the Children’s Hospi 
tal of Michigan, undertook to determine 
the efficacy of certain accessory food 
factors upon the nutrition, growth and 
development of infants. This investiga- 
tion has been under the direction of B. 
M. Hamil, M.D., and Marsh W. Poole, 
M.D., Attending Pediatricians at Chil- 
dren’s Hospital; T. B. Cooley, M.D., 
Medical Director, Children’s Hospital of 


Michigan; and Icie G. Macy, Ph.D., 
Director, Research Laboratory, Chil- 


dren’s Fund of Michigan. It was felt 
that a carefully controlled study through 
a clinic under close medical and nursing 
supervision with infants living in the nat- 
ural environments of their own homes, 
would give as dependable information 
on the average expectancy in nutritional 
growth and development from quantita- 
tive consumption of specific food factors 
as would a similar study conducted on 
infants living under the conditions ex- 
istant in the usual hospital, children’s 
home or boarding home. 

To date 449 infants have been guided 
through the first year of life. Their 
average age at the beginning of obser- 
vation was five and one-half weeks. The 
families included represent a cross sec- 
tion of the indigent or near-indigent 


class of the cosmopolitan population of 
Detroit. As a part of the initial record 
of each infant any information relative 
to the prenatal and birth factors which 
might possibly influence the nutrition, 
growth and development of the infant 
was obtained. At regular monthly 
intervals the infants visited the clinic 
where the physicians gave them thor- 
ough physical examinations, took 17 
inthropometric measurements; checked 
the mothers’ records of the infants’ re- 
actions to their diets; and noted any de- 
velopmental growth of the infant such 
as the eruption of teeth, ability to sit 
up, ability to creep, etc. that had oc- 
curred during the past month. 

The diet of the infants was controlled 
as rigidly as possible under the circum- 
stances. The basic or control formula 
for all the infants under observation in- 
cluded evaporated milk, water and corn 
syrup mixture acidified by the addition 
of commercial dehydrated lemon juice 
powder which was used in a_ standard 
amount sufficient to supply the anti- 
Storbutic requirements. (Chemical ob- 
servations of the deterioration of the 
vitamin C content in the formulas over 
a .24-hour period have been made.) 
Cereal feedings were added to the diets 
of all the.infants at five months of age, 
potatoes and puréed vegetables at six 
months, stewed fruit at seven months 
and egg at eight months. 

The dietary group variations included 
the addition of vitamin B; the addition 
of vegetable soup from the beginning of 
observation and other accessory foods 
at the same period as the control group; 
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the addition of vegetable soup from the 
beginning of observation and other ac- 
cessory foods one month earlier than the 
control group; and the use of irradiated 
and non-irradiated milk. Where cod 
liver oil was used as the antirachitic 


i 

ties of 250 to 600 U.S.P. units. There 
were 50 [ 
groups. 

Two visiting nurses from the clinic 
have kept the mothers supplied with the 
essential materials for the formulas 
They have also supervised the care of 
the infants in their own homes, securing 
information pertinent to the care and 
well-being of the infant in its home en- 
vironment; and have demonstrated to 
the mothers the method of preparing 
their particular formulas. 

Monthly hemoglobin determinations, 
red blood cell counts and cover slip 
smears for differential study were made 
on each infant. At the initial visit and 
thereafter, when there was indication of 
infection, a white blood cell count was 
taken and a fresh preparation was 
mounted for observation of sickling and 
fragmentation of erythrocytes. Hemo- 


globin determinations were done on the 
blood of many of the mothers at the 
initial visit and when the readings were 


10 gms. per 100 cc. or below, a com 
plete count was made. 

Individual X-ray exposures of the left 
extremities—arm, hand, leg and foot 
were combined on a single film at the 
time of the initial visit. This was re- 
peated at the four, six, nine and twelve 
month age levels, and during the inter- 
vening months either full sets as above 
described or films of the left hand and 
left foot were made. The films are be- 
ing studied for the occurrence of rickets, 
preclinical scurvy, and mineralization; 
and anthropometric bone growth mea- 
surements are being made. 

he capillary resistance test by 
Goethlin’s method was done on 112 of 
the infants between the ages of four 
and one-half and eight months. Psycho 
metric examinations were made on 69 
infants at six, nine, and twelve months 
of age and 58 more infants had one test 
it twelve months. 

\lthough these infants are all dis- 
charged when they are twelve months of 
age, wherever possible they are being 
returned to the clinic at two years of 
age for various examinations and a 
check-up study. ‘The analysis of the 
data being collected will be published 
at a later date and should be of 
interest to public health nurses 
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| Nurse-of-the-Month 


IRENE V. LANDERS 
Massachusetts 


Irene V. Landers was born in Oak Bluffs on Martha’s Vineyard, 
which island she now serves as school nurse. A graduate of the Oak 
Bluffs High School, she has since 1922 been the school nurse for 
Oak Bluffs and Edgartown; and in 1929 she added four other towns 
to her territory, plus a sister island for good measure. She is a grad- 
uate of the Army School of Nursing at Walter Reed Hospital, Wash- 
ington, D. C. Her initiation into public health nursing was at the 
Henry Street Visiting Nurse Service in New York, and she has taken 
summer courses at Teachers College, Columbia University. She is 
child welfare officer of the American Legion, chairman of the Girl 
Scout committee in her home town, secretary of the county chapter 
of the Society for the Prevention of Cruelty to Children, and a 
member of the Dukes County Trustees for Aid to Agriculture and 











Home Economics 


HE 


Vineyard lies off the southeastern 


little world that is Martha’s 
coast of Massachusetts with the 
Atlantic Ocean rolling ceaselessly against 
one side of the triangle which roughly 
represents its shape. Vineyard Sound 
flanks the other two sides as effectively, 
albeit less boisterously. Miles off to 
the northwest lie the Elizabeth Islands, 
only one of which, Cuttyhunk, main- 
tains a school. These islands, together 
with the Vineyard, form Dukes County. 
Across a narrow but swift-running chan- 
nel from Edgartown is Chappaquiddick, 
a tiny insular component of the Vine- 
yard’s oldest town. Edgartown, Vine- 
yard Haven and Oak Bluffs are the 
‘“down-island” towns, each with a popu- 
lation well over 1000. ‘‘Up-island”’ lie 
the villages of West Tisbury, Chilmark 
and Gay Head, with a largely rural pop- 
ulation. More than 1100 children are 
enrolled in the schools. 
Edgartown was the first Island town 
and one of the first in the New World 
to be settled by the English: yet at the 
other end of the island, only twenty-five 
miles away over an excellent state road 
hrough country of great beauty and 
iriking marine views, lies Gay Head, 
n Indian town. Here papooses, show- 
ng as pure racial traits as those of their 
ncestors who antedated the white men, 
rive happily. The Indians, the na- 
ve whites, and the Portuguese—who 


These are representative of her varied interests 


came to these shores first during whaling 
days—comprise the population of the 
Vineyard, which just tops 5000. Its in- 
crease to almost 50,000 in the summer 
months, when the Island becomes one 
glorified resort for city dwellers, is of 
minor concern to the school nurse except 
when families prolong their vacations 
and send their children to the Island 
schools. Fishing and the summer visit- 
ors are the chief sources of livelihood 
for the wage earners. 

Probably the most popular, as well as 
the most effective way of introducing 
the public health idea to the community 
has been the yearly preschool round-up 
and clinic held in each Island town, with 
consistent follow-up during the summer 
months of those children in whom hand- 
icaps have been discovered. Aid in this 
enterprise as in others of the public 
health nursing program comes from the 
loyal and wide-awake representatives of 
the State Department of Health. The 
towns have gradually demonstrated 
their belief in the clinic by contributing 
toward its expenses, and this year three 
towns paid the fees of the specialists. 
Last spring the examining staff was lit- 
erally swamped with children to be ex- 
amined. Tuberculosis clinics, fairly new 
here, are gaining in esteem and in re- 
sults achieved. Mental hygiene and 
diphtheria immunization clinics, well 
child conferences, and nutrition classes 
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for mothers have achieved an establish- 
ed place in the health routine of the 
schools. 

If the school nurse had an eye to pos- 
terity as did one Samuel Pepys, she 
might have recorded the upward strug- 
gle to the comparatively full program of 
the present year, when so many of the 
projects which seemed mere dreams even 
five years ago are going concerns in the 
life of the school and the community at 
large. A page from her diary—if she 
had kept one—might have recorded 
sketchily some of the activities of typi- 
cal days as follows: 

October 14. Conference with super 
intendent of schools at Vineyard Haven, 
and with principal of same town. Talked 
with them about the tuberculosis clinic 
and both promised to help make it a 
success. Proceeded to West Tisbury. 
Weighed, measured and inspected the 


children: conferred with teachers. Dis- 
cussed the lecture on syphilis which 
teachers, school board members, and 


other selected adults are to attend. 

On to Chilmark where I inspected 
children again. This is a one-room 
school, with two teachers talking at 
once, one on the location of Ethiopia 
and the other on the number of eggs 
twenty-five cents will buy when one egg 
costs four cents. The music teacher was 
carrying on her class in another corner. 
Made two home visits here preparatory 
to the tuberculosis clinic. 

At Gay Head, last stop for the day. 
Inspected the children, including 
little miss who could have posed for 
Pocahontas as a school girl. Got in 
touch with the school committee. Made 
a home visit; eleven people living in 
three rooms. Had a conference with a 
member of the board of health. De- 
cided to call it a day. These “up-island”’ 
trips take time, and many of the fami- 
lies live far off the beaten track. Cov- 
ered about fifty miles today. 


one 
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October 25. This was our day for 
Cuttyhunk. Set sail on the On Time, 
with the superintendent and one or two 
others. Made the island in the forenoon 
and spent a good long day at the school, 
trying to crowd a whole month of work 
into one day. Children seem in good 
health for the most part, and parents 
are helpful. Mary Jane, who is to have 
a tonsillectomy, is all excited over a visit 
to the Island and the hospital. Some 
patients, after much persuasion, are 
ready to attend the tuberculosis clinic. 
Rough trip home on the water. 


November 2. Doubled for the truant 
officer today, going over to Chappy, the 
little island across the harbor from Ed- 
gartown, to see what’s happened to Joe. 
Just as we guessed, he was feeling pretty 
sad about his school work. Thought he 
wasn't as bright as the other children. 
Soon convinced him the first trouble is 
with his eyes, and we'll soon have his 
glasses. The Lions Club will help about 
this, | know. One thing we've got to 
get to work on is a place to test eyes 
more carefully, and a little necessary 
equipment. Think we have made some 
progress on a plan to buy one of those 
new, cheaper audiometers for testing the 
hearing. 


Vovember 22. Just a regular day at 
Oak Bluffs. Made a check-up on the 
children who need special mid-morning 
nourishment. The Homemakers Club 
will pay for their daily milk. Working 
hard to get ready for the tuberculosis 
clinics. Got the consent of every par- 
ent I visited today. 


December 1. December already and 
New Year’s is just around the corner. 
May take a run to Boston during the 
holidays to see if there are any new 
procedures and techniques in public 
health work I am overlooking. Want 
to keep up with the procession even if 
we are away out here in the ocean! 


ADDITIONAL SUMMER COURSES* 


University of Alabama 
University, Ala. June 8-July 17 


Stockten, Instructor in Public Health 


Courses in public health nursing and psychology. 
Nursing 


Helen 


For further information write to Director of the Summer Session. 


*A list of summer sessions of interest to public health nurses appeared in the April number 
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Present Purposes and Policies of the Summer 


Round-Up 





aims and policies are here defined 





Although the present emphasis is increasingly placed on continuous 
health supervision of the child, the Summer Round-Up still serves as a 
basis on which to develop a more permanent child health program. Its 








S soon as spring comes gently over 
hill and dale, plans for the Sum- 
mer Round-Up of the Children are 

afoot in many communities throughout 
the country. As probably most public 
health nurses know, this is the major 
health project of the National Congress 
of Parents and Teachers and its object is 
to send children to the entering grades 
of school or kindergarten in good 
physical and mental condition. 

The objectives of the project include 
examination in the spring of all children 
who will enter school for the first time 
in the fall, correction of all remediable 
defects during the summer, and a check- 
up in the fall to determine the condition 
of the children and the results of the 
project. More children are entering 
school every year as free as possible 
from defects and protected against dis- 
ease, as a result of this project. 

Realizing that public health nurses 
will often be called upon to take part in 
local programs of the Summer Round- 
Up, we are publishing the following 
statement outlining in brief form the 
relationships of the medical, dental, and 
nursing professions to the Summer 
Round-Up of the Children. This ma- 
terial was developed for the Advisory 
Committee to the Summer Round-Up of 
the Children by a special sub-committee 
consisting of Dr. Lon W. Morrey, rep- 
resenting the dentists, Dr. W. W. Bauer, 
representing the physicians, and Miss 
\lma C. Haupt, representing the nurses. 
It has been accepted by the Advisory 
Committee on behalf of the National 
Congress of Parents and Teachers and 
ipproved by the president of the Na- 
ional Congress. It therefore repre- 
ents the official policy of that body. 

When the Summer Round-Up was 


first begun in 1925, practically all of 
the children were examined in groups, 
as it was believed that the stimulus of 
the groups was needed at that time. The 
present policy, however, of the National 
Congress of Parents and Teachers is to 
advise parents, wherever possible, to 
take their children to their family physi- 
cian and dentist for examination and 
treatment. Where this is not possible, 
group examinations arranged by the 
local unit are still advised. Where group 
examinations are made, the children are 
referred to physicians and dentists of 
the family’s own choice for necessary 
corrections. However, in deciding on 
any local program, the Round-Up chair- 
man should seek coéperation in making 
plans, from local medical and dental so- 
cieties and public health organizations. 

While this project concerns itself pri- 
marily with the children of the entering 
grades of school, wherever the Summer 
Round-Up has been carried on con- 
tinuously over a number of years there 
has been observed an increase in interest 
in periodic health examinations, which 
should be encouraged at all ages, but 
especially in early childhood. 


INFORMATION FOR PHYSICIANS 


In accordance with the expressed 
policy of the National Congress of Par- 
ents and Teachers, the present method 
of having children examined in group 
clinics is gradually being modified 
wherever possible; and encouragement 
is to be given for the performance of the 
preschool physical examination in the 
office of the family doctor, or the doctor 
of the patient’s own choice where no 
established relationship exists with any 
one physician. This may be accom- 
plished in one of several ways, which 
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should be decided upon by the County 
Medical Society, and in which all physi- 
cians in the community should partici- 
pate in like manner, except specialists 
who do not work with children, or other 
physicians who do not choose to par- 
ticipate in the plan. 

More detailed information about the 
Summer Round-Up than is given above 
may be had from the local Parent- 
Teacher Association. It is probably ad- 
visable to have a committee appointed 
by both the local Parent-Teacher Asso- 
ciation and the local Medical Society, to 
settle details of the codperative plan.* 

1.A definite hour, on a specific day of the 
week, the same for all physicians, might 
be designated for the performance of the 
preschool examinations. 

.Each physician might designate his own 
most suitable hour for these examinations 
in his own office. 


NR 


ww 


. Physicians might agree to do these exam 


inations at the end of, or just before, 
their regular office hours 
4.Whatever time arrangements are made, 


physicians should agree to use the regu- 
larly designated examination blank, to fill 
it out completely and to coOperate in 
arrangements made to deliver the blanks 
to the Summer Round-Up Committee in 
the most convenient manner. 

.A uniform and moderate fee should be 
decided upon for examinations made at 
the specially designated hours, all exam 
inations at other times to be made at the 
physician’s regular office fees for that par- 
ticular type of work. 


am 


6.It has been customary, and presumably 
can be arranged locally, to examine gratis 
those children whose parents cannot 
afford the examination. Local social 


service organizations can assist in deciding 
who ought to pay. In some places the 
local Parent-Teacher Association has ar 
ranged payments to physicians for exam 
inations of non-pay patients on a nominal 
fee basis. 

7. Corrections should be advised, and should 
be done by the physician of the family’s 
choice; reports of corrections should be 
made in the most convenient manner, 
depending on local circumstances. 


Group assembled “clinics” are being 
discouraged by the National Congress of 


*The Physician as Health Worker. L. O. 
the American Medical Association, August 8, 
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Parents and Teachers, as having out- 
lived their usefulness in most places. 
However, it is recognized that in some 
localities the circumstances may be such 
that no other plan is feasible, or the 
medical society may prefer that method. 
Under such circumstances, great care 
should be exercised to provide a suit- 
able, quiet, clean, and private place for 
making the examinations, and to allow 
plenty of time and plenty of help for 
making them. The details of such clinic 
organization may be left to qualified 
public health nurses in the community, 
in cooperation with the local medical 
society committee. 


SUMMER ROUND-UP DENTAL 
TIONS 


EXAMINA- 


The dental examination of Summer 
Round-Up children is a most important, 
but usually a simple procedure.  Al- 
though the Round-Up is primarily and 
essentially a National Congress of 
Parents and Teachers project, its success 
is measured by the degree of codpera- 
tion received from the members of the 
health professions. Codperation can 
best be secured from the local members 
of those professions by having them take 
an active part in the preparation of the 
Round-Up plans. Thus, the Round-Up 
chairman should, well in advance of the 
Round-Up, invite the local dental soci- 
ety to assist in the plans for the dental 
examination. In the event there is no 
local dental society, the local dentists 
should be requested to codperate, acting 
as a unit. A thorough, mutual under- 
standing of the purpose and procedure 
of any project is essential for its success. 
Therefore, a definite understanding 
should be had regarding the dates of the 
Round-Up; the type of examination: 
the assignment of children who have no 
family dentist; the examination fee to 
be charged those wao can pay; the fee 
to be charged the near-indigent; the 
absence of a fee, when and where neces- 
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sary; the plans for follow-up, and very 
definite plans for the correction of all 
defects found. 

Dental examinations can best be 
made in the office of the private dentist, 
because the examiner has the proper 
equipment, instruments, lighting, and 
hygienic facilities at hand. Also, the 
educational advantages offered by the 
examination in the office are most im- 
portant. Often, this is the child’s intro- 
duction to the dentist. This pleasant 
initial experience breaks down any fear 
the patient may have and prepares him 
for future visits should corrective work 
be necessary. 

The dentists in some communities, in 
order to expedite matters, prefer to make 
the examinations in the schools. In ac- 
cepting this plan, it should be under- 
stood that, generally speaking, the exam- 
inations may not be so thorough as if 
made in the well-equipped private dental 
othee. 

INFORMATION FOR NURSES 

The Summer Round-Up of the Chil- 
dren offers opportunity for the partici- 
pation of public health nurses, and their 
cooperation is essential to its success. 


The initiation of Summer Round-Up 
plans is undertaken by the Parent- 
Teacher Association. The nurse co- 


operates with all interested lay and med- 
ical groups. 

There are four main functions of the 
nurse in this program: 


|. Preliminary Arrangements 


1.Cooperate with Parent-Teacher Associa- 
tion to develop plans. 
Cooperate in plan for medical examina 
tion described above 

Case Finding 

Nurses with the help of lay volunteers 

ire needed to persuade families to use 

Round-Up facilities. Methods: 
House-to-house canvass. 

Use of lists of preschool children supplied 


ROUND-UP 


ve 
vw 


by doctors, nurses, schools, Sunday 
schools, birth registration records 
. Publicity through talks, newspaper arti 


cles and posters 


w 


Assistance at Round-Up Clinic* 

a. History taking 

b. Assisting physician with examination and 
recording findings 
. Discussion of 
mother. 


4. Home Follow-Up 

This is peculiarly the nurse’s part in 
the Round-Up. The nurse helps parents 
to plan for indicated care. She refers 
health needs of other members of the 
family to the family physician or other 
medical service, and she assists in family 
health teaching. Her findings and her 
services are recorded on the child’s 
record. 

Volunteer — service** 
groups is valuable in: 


health problems with 


through lay 


a. Preliminary arrangements, finance, pub- 
licity. 

b.Case finding in co6peration with the 
nurse. 

c. Transporting children otherwise unable to 
attend 

d.At special group Round-Up, acting as 


hostess, weighing and measuring. 
CO6PERATION 

The general principles and informa- 
tion given above are intended to be 
helpful in the making of local plans for 
the Summer Round-Up. There can be 
no one national plan which will fit all 
local situations, but the general govern- 
ing principles are the same everywhere. 
The National Congress of Parents and 
Teachers, with the advice of representa- 
tives of the American Medical Associa- 
tion, the American Dental Association, 
and the National Organization for Pub- 
lic Health Nursing, offers these sugges- 
tions for the more satisfactory and effi- 
cient organization of Summer Round- 
Up examinations. Suggestions are in- 
vited from local participating groups, 
for consideration when revision of this 
information leaflet becomes desirable. 


*For set-up of conference see Manual of Public Health Nursing, National Organization for 


Public Health Nursing 
***The Volunteer—Asset 
November 1934, page 508 
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NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 





N.O.P.H.N. LUNCHEON 

As promised in the April number, we 
are giving here a brief description of the 
program of the N.O.P.H.N. annual 
luncheon held on March 10 at the Hotel 
Roosevelt, New York City. Mrs. Wil- 
liam Barclay Parsons, Jr., Chairman of 
the New York Committee, to whose ef- 
forts much of the success of the lunch- 
eon is due, introduced Mrs. Chester 
Bolton of Cleveland, Ohio, and Wash- 
ington, D. C., who presided. Mrs. Bol- 
ton is a board member of the 
N.O.P.H.N. and has done much to ad- 
vance the cause of public health nurs- 
ing. At the speakers’ table were seated 
about twenty persons prominent in 
health and welfare activities. 

The speaker of the day, whose chal- 
lenging address “Who Owns Health?” 
appeared in the April issue of the maga- 
zine, was Dr. Howard W. Haggard, As- 
sociate Professor of Applied Physiology 
at Yale University and author of Devils, 
Drugs and Doctors and other books. Dr. 
Haggard’s address was broadcast over 
the networks of the National Broad- 
casting Company. Miss Margaret 
Adams, monologuist, vividly portrayed 
a public health nurse’s visits to an 
Italian and to a Negro home in a mono- 
logue entitled “The Visiting Nurse.” 
Her material for this skit was gathered 
through actual visits made in the homes 
with a public health nurse. 

Two round table discussions followed 
the luncheon, one for nurses and one 
for board members. Approximately 175 
nurses gathered for the round table led 
by Miss Dorothy Carter on the subject 
“Adjustments in Service,” which open- 
ed with a discussion of emergency calls. 
Only a few of the organizations which 
were represented provide service after 
five o'clock, either for emergencies (in- 
cluding delivery) or for hourly service. 
One opinion expressed was that the ne- 
cessity for such service depends on how 
ready the private duty nurses are to pro- 


vide evening hourly service through reg- 
istries. Various points of view were 
presented as to the matter of educating 
the public to call within hours. It was 
felt by some that if certain treatments 
are needed at definite hours we have a 
responsibility to render that type of ser- 
vice; while others considered that regu- 
lar hours are of vital importance to the 
welfare of the nurse, and ultimately to 
the effectiveness of her service. It was 
also pointed out that an opportunity to 
teach was missed in encouraging emer- 
gency calls day or night (other than de- 
livery). 

Hourly service was considered a chal- 
lenge in regard to the fulfilment of our 
community responsibility to develop 
service for all economic groups. It was 
felt that while such a service may even- 
tually be self-supporting, it may have to 
be underwritten in the beginning. The 
hope was expressed that an experiment 
in hourly nursing service under a visit- 
ing nurse association in a typical com 
munity might be financed by a founda- 
tion. 

Since chronic illnesses form a large 
proportion of the morbidity of all com- 
munities, the care of chronics proved to 


be a topic of universal interest. It was 
agreed that community resources are 
everywhere inadequate. No publi 


health nursing agency can undertake the 
entire load but all are obligated to meet 
the acute needs which arise from time to 
time in any chronic situation. Efforts 
to develop further resources include vis- 
iting housekeeper projects and stimula- 
tion of old-age pensions. 

About 150 people representing 45 
agencies outside of New York City as 
well as several New York and Brooklyn 
organizations, joined the round table for 
board members. Mrs. C.-E. A. Wins- 
low, President of the New Haven Vis- 
iting Nurse Association, presided. Miss 
Dorothy Deming, General Director of 
the N.O.P.H.N., spoke on the subject 
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“Estimating the Need for Public Health 
Nurses in a Community,” bringing out 
the point that we must study what kind 
of nursing service is needed as well as 
the amount. Several discussions follow- 
ed on how to finance a community pub- 
lic health nursing program. Mrs. Fred- 
erick G. Brinsmade of New Haven, Con- 
necticut, outlined points to be kept in 
mind in presenting a nursing budget to a 
Community Chest; Mrs. S. Emlen 
Stokes of Moorestown, New Jersey, out- 
lined a plan on how to present such a 
budget to a small community; Mr. Fred 
A. Ludwig of Reading, Pennsylvania, 
brought out the possibilities of securing 
appropriations for the nursing program 
from local tax funds; and Miss Marion 
Sheahan, Director of the Division of 
Public Health Nursing of the New York 
State Health Department, spoke on de- 
velopments which might be possible un- 
der the Social Security Act. An inform- 
al discussion followed. We are publish- 
ing on page 322 of this issue the paper 
given by Mrs. Brinsmade. 


WITH THE STAFF 

During April the staff have been ac- 
tive in the field. In addition to meetings 
mentioned in last month’s magazine, 
Miss Deming attended the annual meet- 
ing of the New Jersey S.O.P.H.N. in 
Asbury Park, N. J. Miss Houlton con- 
ferred with the Membership Committee 
of the New York S.O.P.H.N. in Albany, 
N. Y., and visited the Instructive Visit- 
ing Nurse Association of Roanoke, Va. 
Miss Carter gave consultation service to 
the public health nursing course at the 
College of William and Mary in Rich- 
mond, Va., and also visited the newly 
organized course for Negro nurses at the 
Medical College of Virginia in Rich- 
mond. She also made a survey of the 
new public health nursing course at the 
University of Pennsylvania. Miss Mc- 
Neil attended a meeting of the District 
\ursing Association in Westfield, N. J., 
and spoke at a dinner meeting of the 
Public Health Association of Putnam 
Valley and Kent, at Peekskill, N. Y. 
Miss Mumford spoke at an Occupations 
Conference at the Rye High School, 
Rye, N. Y. Miss Davis gave assistance 
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to the Fulton-Montgomery District. of 
the New York State Department of 
Health in its committee and community 
education work, in Amsterdam, N. Y.., 
and held a board members’ institute in 
Montclair, N. J. 

Staff commitments for May and June 
are as follows: Miss Deming will attend 
the Annual Convention of the American 
Red Cross in Chicago and the National 
Conference of Social Work in Atlantic 
City, N. J. Miss Houlton will visit 
Texas, attending the annual meeting of 
the S.O.P.H.N. in Dallas, making a 
study in Galveston and visiting Hous- 
ton and El] Paso. She will also conduct 
a series of round tables in Illinois un- 
der the auspices of the State Depart- 
ment of Health, at East St. Louis, 
Peoria, Champaign, Elgin and Chicago. 
Miss Carter will visit the public health 
nursing course in Seattle, Wash., and 
will attend the annual meeting of the 
S.O.P.H.N. in Olympia, Wash. Mrs. 
Cary and Miss Davis will attend the 
National Conference of Social Work. 
Miss Davis will visit Detroit, and at- 
tend the annual meeting of the 
S.O.P.H.N. in Traverse City, Mich. On 
her way to the Biennial she will attend 
the annual meeting of the S.O.P.H.N. 
in Olympia, Wash., visit Seattle and Ta- 
coma, attend the annual meeting of the 
S.0.P.H.N. in Astoria, Ore., and stop in 
Portland and Medford, Ore. She will 
also visit San Francisco, Oakland and 
Berkeley, Calif. 

J.V.S. APPOINTMENTS 

Joint Vocational Service reports the 
following placements and assisted place- 
ments for the month of March 1936: 

Dorothy Carter, Director, Community 
Health Association, Boston, Mass 

F. Ruth Kahl, Temporary Vocational Se¢ 
retary in Public Health Nursing (second nurse 
on staff), Joint Vocational Service, New 
York, N. Y. 

Lillian Bischoff, Director of Public Health 
Nursing Course for Negro Nurses, St. Philip 
School of Nursing of Medical College of Vir 
ginia, Richmond, Va. 

Florence Whipple, Director, Albany Guild 
for Public Health Nursing, Albany, N. Y. 

Katherine R. Murphy, Assistant Supervising 
Nurse, Eastern Health Unit, Baltimore, Md. 

Hope Perry, District Supervisor, State De 
partment of Health and Welfare, Augusta, Me 

(Continued on page 342) 








334 PUBLIC HEAL 
HONOR ROLL 
The fo'lowing is a list of additional 193¢ 


agencies holding 100 per cent nursing member 
ship in the N.O.P.H.N. The first announce 


ment for 1936 was published in the March 
number Asterisks indicate the number ot 
vears an agency has held 100 per cent mem 


bership. Any nursing staff—school, industrial 
city or visiting nurse association—consisting o1 


one or more nurses 100 per cent enrolled is 
eligible for the Honor Roll 
ALABAMA 
*Metropolitan Life Insurance Nursing 
Service, Birmingham 
*Metropolitan Life Insurance Nursing 
Service, Gadsden 
ARKANSAS 
*Metropolitan Life Insurance Nursing 
Service, Hot Springs 
COLORADO 
**** Metropolitan. Life Insurance Nursing 


Service, Denver 
CONNECTICUT 

***Visiting Nurse 

**District Nurse 


Branford 
Ansonia, 


Association, 
Association ot 
Derby and Shelton, Derby 
**Visiting Nurse Association, Fairfield 
*****D istrict Nurse Association, Middletown 
****Public Health Nursing Department of 
The United Workers, Norwich 
*Metropolitan Life Insurance 
Service, South Norwalk 
****Visiting Nurse Association, Waterbury 


Nursing 


ILLINOIS 
*Metropolitan Life Insurance Nursing 
Service, Belleville 
*Metropolitan Life Insurance Nursing 
Service, Centralia 
*Metropolitan Life Insurance Nursing 


Service, Chicago 
*****Visiting Nurse Association, Evanston 


****Public Health Nursing Service, Moline 
INDIANA 
*****Public Health Nursing Association, 


Evansville 
*Anti-Tuberculosis League, Fort Wayne 
****Public Health Nursing Association, In 
dianapolis 
***State Board of Health, Indianapolis 


***Delaware County Tuberculosis Associa 
tion, Muncie 
*Metropolitan Life Insurance Nursing 


Service, New Albany 


IOWA 

****Visiting Nurse Association, Council 
Bluffs 

***Community Nursing Service, Marshall 
town 


*Metropolitan Life Insurance Nursing 
Service, Ottumwa 
***Visiting Nursing Association, Waterloo 
KANSAS 
*Metropolitan Life 
Service, Laurence 
**Public Health Nursing 
Wichita 


Insurance Nursing 


Association, 





TH NURSING 
MARYLAND 
Metropolitan Life) Insurance Nursing 
Service, Annapolis 
Metropolitan Life Insurance Nursing 


Service, Hagerstown 
MASSACHUSETTS 
****Visiting Nursing 


Association, Arlington 


**Emergency Nursing Association, Dedham 
****Visiting Nurse Association, Holyoke 
****Visiting Nurse Association, Lynn 
MICHIGAN 

*North End Clinic, Detroit 
MINNESOTA 

*John Hancock Mutual Life Insurance 

Nursing Service, St. Paul 
MISSISSIPPI 
*Metropolitan Life Insurance Nursing 
Service, Laurel 
MISSOURI 
**Metropolitan Life Insurance Nursin 
Service, Clayton 
Metropolitan Life Insurance Nursins 
Service, St. Louis, Liaison Nurse 
***Visiting Nurse Association, St. Louis 
*Metropolitan Life Insurance Nursiny 
Service, Springfield 
NEW HAMPSHIRE 
****D istrict Nursing Association, Concord 
****D istrict Nursing Association, Portsmout} 


NEW JERSEY 


*Metropolitan Life Insurance Nursini 
Service, Asbury Park 
*Metropolitan Life Insurance Nursin 
Service, Dover 
*Metropolitan Life Insurance Nursin: 
Service, Gloucester 
***Public Health Nursing Association, Lon 


Branch 
*****Public Health Association, Matawa 
**** Merchantville-Pennsauken Visiting Nu 
Association, Merchantville 


*Metropolitan Life Insurance Nursir 
Service, Perth Amboy 
****Metropolitan Life Insurance Nursing 


Service, Trenton 
*New Jersey State Department of Publi 
Instruction, Trenton 
*****District Nursing Association, 
NEW YORK 
****Cayuga County Committee on Tuber« 
losis and Public Health, Auburn 


Westfield 


**Metropolitan Life Insurance Nursit 
Service, Auburn 
*Metropolitan Life Insurance Nursir 
Service, Batavia 
*Metropolitan Life Insurance Nursing 
Service, Far Rockaway 
*Metropolitan Life Insurance Nursing 
Service, Hempstead 
*Metropolitan Life Insurance Nursing 


Service, Malone 
*****Toint Vocational Service, New York 
**Judson Health Center, New York 
*****Metropolitan Life Insurance Nursing 
Service, Plattsburg 
*****Public Health Nursing Organization 
Eastchester, Tuckahoe 
*Metropolitan Life Insurance 
Service, Utica 


Nursing 
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NORTH DAKOTA 
**#**City Health Department, Fargo 
OHIO 
****\merican Red Cross Public Health 
Nursing Service, East Liverpool 
**Metropolitan Life Insurance Nursing 
Service, East Liverpool 


****Public Health League Nursing Associa 
tion, Hamilton 
*Metropolitan Life Insurance Nursing 


Service, Piqua 
OKLAHOMA 


****Public Health Nursing Bureau, Okla 
homa City 
***Public Health Association, Tulsa 
PENNSYLVANIA 
**Metropolitan Life Insurance Nursing 


Service Allentown 
*North Penn Community 
**American Red Cross 

Mount Pleasant 
**Chester Valley Red Cross Community 
Nurse Association, Whitford 
ISLAND 
Nursing Association, Bristol 
Nursing Association, Cranston 
Nursing Association, Providenc: 
****D istrict Nursing Association, Warren 
*** Public Health Nursing Association, 

Woonsocket 


Centre, Ambler 
Nursing Service, 


RHODE 
****T istrict 
**** District 
+**#** District 


TENNESSEE 
**Metropolitan Life Insurance Nursing 
Service, Chattanooga 
*Metropolitan Life Insurance 
Service, Cleveland 


Nursing 


**** Department of Nursing Education 
George Peabody College for Teachers 
Nashville 

TEXAS 

*****Fort Worth-Tarrant County Tuberculo 


sis Society, Fort Worth 
UTAH 
*** Visiting 
City 
VIRGINIA 
*Metropolitan Life Insurance 
Service, Alexandria 
** Metropolitan Life 
Service, Danville 
**Prince Edward County 
ment, Farmville 


Nurse Association Salt Lake 


Insurance Nu 


Health Depart 


*Metropolitan Life Insurance Nursing 
Service, Lynchburg 
*Metropolitan Life Insurance Nursing 


Service, Portsmouth 
WEST VIRGINIA 


**** Public Health 
Charleston 


Nursing Association 


BY-LAWS 
Phe Board of Directors voted at its January meeting to present at the Biennial 
Convention the following changes in the N.O.P.H.N. By-Laws, a copy of which 
will be mailed to each member along with her ballot at least one month before the 


convention. 


PRESENT BY-LAW 
ARTICLE I 
MEMBERSHIP 
Section 1.—Classes of Membership 
rhe membership of this Organization 
nsist of two classes 
Class A—Individual 
1. Nurse 
The requirements for nurse membership 
ill be the minimum standard for the funda- 
ntal technical training of nurses as endorsed 
the three national nursing organizations, 


shall 


Graduation from an accredited school for 
ses connected with a general hospital hav 
a daily average of 50 patients or more 
rriculum should include practical experience 
aring for men, women and children, to 
.er with theoretical and practical instruction 
medical, surgical, obstetrical and pediatric 
sing. Such experience may be secured in 
or more hospitals. In those states where 
se practice laws have been enacted, regis 
tion shall be an additional qualification. 
This statement is to take effect January 
1935 
2. Associate Nurse 
‘raduate nurses not eligible for nurse mem 


hip shall be admitted as associate 


C. mmittee. 


nurse 
nbers upon the approval of the Eligibility 


PROPOSED REVISION 


The requirements for nurse membership 
shall be 

a. Graduation from an accredited school for 
nurses connected with a general hospital hay 
ing a daily average of 50 patients or more 
Curriculum should include practical experience 
in caring for men, women and children, to 
gether with theoretical and practical instruc 
tion in medical, surgical, obstetrical and pedia 
tric nursing 

b. Compliance with the state law for regis 
tration of nurses in states where such laws 
exist 


2. Associate Nurse 


Graduate nurses not eligible for nurse mem 
bership may be admitted as associate members 








PUBLIC 


wn 
w 


a. Lay 
Lavy members shall be those non-nurse in 


dividuals interested in public health nursing 
4. Life 
Any individual member may be elected a 


member for life by the Board of Directors 
Election to life membership shall not affect 
the privileges held by such individual in his or 
her previous type of membership 
Class B—Corporate 
1. Corporate 
Corporate members shall be those organiza 
tions or other groups administratively engaged 
in public health nursing, 80 per cent of the 
nursing staff of which are eligible for nurs« 
membership in the National Organization tor 
Public Health Nursing 
2. Associate Corporate 
Associate corporate members shall be thos 
bodies administratively engaged in public 
health nursing not eligible to corporate mem 
bership 
3. Sustaining Corporate 


Sustaining corporate members shall b 
those bodies interested but not administra 


tively engaged in public health nursing 

Applicants for membership in any of the 
above classes of membership shall submit ap 
plications to the Secretary to be referred to the 
Eligibility Committee. After approval by the 
Eligibility Committee, the applicant shall be 
come a member upon payment of 
hereinafter provided. 


dues as 


SecTION 2—Dues 
2. A life membership shall be $100, payable 
within one year 


3. Corporate and associate corporate mem 
bers—one per cent of their total expenditures 
for public health nursing service for the last 
business year (maximum dues $1,000). Partial 
dues, some fraction of one per cent of the total 
expenditure for public health nursing service 
for the last business year; minimum of $10 if 
the nursing staff is less than twenty-five; $25 
if the nursing staff is twenty-five or more. 

4. Sustaining corporate members—five dol 
lars ($5.00). 

All dues shall be payable on or about De 
cember 31st, adjustment to be made for new 
members. 

All members in arrears at the close of the 
business year shall be dropped from member 
ship to which they can be restored on pay 
ment of dues for the current year. 

In additicn to the annual dues received from 
members, the finances of this corporation shall 
be derived from such other sources as shall be 
approved by the Board of Directors, subject 
to the laws of the State of New York, govern 
ing similar corporations. 


HEALTH 


NURSING 


yy Lay 
Non-nurse individuals may be admitted as 
lav members 
‘. Léfe 
Any individual may become a member for 
life 
Class B—Agency 
1. Agency 
Agency members shall be those organiza 


tions or other groups administratively engaged 


in public health nursing 


Omit 


d {ssociate Ive "ncv 

Associate agency members shall be those 
bodies interested but not administratively en- 
gaged in public health nursing 


Applicants for nurse, associate nurse, and 





agency membership shall submit applications 
to the Secretary to be referred to the Eligi 
bility Committee. After approval by the Eli 


gibility Committee, the applicant shall become 
a member upon payment of dues as herein 
after provided ; 

Applicants for lay membership shall becom« 
members upon payment of dues as hereinafter 
provided 

\pplicants for life membership shall become 
members upon payment of dues in whole or 
in part and upon approval of the Board of 
Directors 


SECTION Dues 

\ life membership shall be $100 payabk 
within one year from date of acceptance 
payment confers the privileges 


Such 


of membershiy 


for life 

3. The annual dues of agency mem 
bers shall be one per cent of their total ex 
penditures for public ‘ealth nursing servicc 
for the last business year (maximum dues 


$1,000). Minimum dues shall be not less than 
$10 if the nursing staff is less than twenty 
five; $25 if the nursing staff is twenty-five o1 
more 


4. Annual dues of associate 
shall be five dollars ($5.00) 

All annual dues sha!l be payable on or bi 
fore December 31st. 


agency members 


All members in arrears in payment of dues 
after 60 days shall be dropped from membe1 
ship. 


(Omit). 
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ARTICLE II 
MEETINGS 


Section 2—Special Meetings 

Special meetings of the members shall be 
called by the Secretary upon written request 
of the President, or of the majority of the 
Board of Directors, or upon the written re 
quest of fifty voting members representing at 
least ten different states. No business other 
than that specified in the call thereof, or mat 
ters relative thereto, shall be considered at any 
special meeting 

Section 5—Voting Power 

2. Corporate members shall be entitled to 
two votes to be cast by their representative, 
an individual who shall not lose thereby her 
right to vote as an individual member. Asso 
ciate and sustaining corporate members shall 
be entitled to one vote to be cast by their 
representative, an individual who shall not lose 
thereby her right to vote as an_ individual 
member 

All members 
mail 


entitled to vote by 
directors, officers and 
the Nominating Committee. 


shall be 
for the election of 
nembers of 


ARTICLE III 
DIRECTORS 

SecTION 1—Number 

The number of the directors of the corpora 
tion shall be twenty-two (22), composed of 
8 individual nurse members, 8 lay members, 
5 officers, to wit: President, First Vice-Presi 
dent, Second Vice-President, Treasurer and 
Secretary; and the Chairman of the Finance 
Committee. In case the number of directors 
shall at any time be increased by amendment 
of the Certificate of Incorporation, the Board 


of Directors then in office shall have the 
power to fill any vacancies in the Board of 
Directors arising from such increase (unless 


any such increase shall have been previously 

tilled by the members) by appointment of ad 

ditional directors, and any directors so ap 

pointed shall hold office until the next regular 

election and until their successors shall be duly 
ected and qualified. 

SECTION 2—Term of Office 
Members of the Board of Directors shall be 
ected by ballot of the members of the Bi 

ennial Convention, with the exception of the 
Secretary, who is elected by the Board of 
Directors, and the Chairman of the Finance 
Committee, who is appointed by the Presi- 
nt. The Directors shall be divided into the 
lowing classifications: 
1) Sixteen (16) directors, who shall hold 
lice for four years and until their successors 
elected, but only half of whom, eight (8), 
ill be replaced at each Biennial Convention. 
2) Four (4) directors, also elected as 
cers, who shall hold office for two years, 
1 until their successors are elected. 
3) Two (2) directors, not elected by ballot 
01 the members, to wit: The Chairman of the 
Finance Committee, and the Secretary, who 
hall hold office for two years and until their 
cessors are appointed or elected. 


w 
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ARTICLE I 
MEETINGS 
SECTION Special Meetings 
Special meetings of the members shall b¢ 

called by the Secretary upon written request 
of the President or of the majority of the 
Board of Directors, or upon the written re 
quest of twenty voting members representing 
at least five different states. (Continue as at 
present.) 


SECTION 5—Voting Power 

2. Agency members shall be entitled to two 
votes to be cast by their representative, an 
individual who shall not lose thereby her 
right to vote as an individual member. Asso- 
ciate agency members shall be entitled to one 
vote to be cast by their representative, in 
individual who shall not lose thereby her right 
to vote as an individual member 


(Continue as at present.) 


ARTICLE III 
DIRECTORS 
Section 1—Number 

The number of the Board of 
the Corporation shall be twenty 
posed ol 

a. Eight nurse members; 

b. Twelve lay members, at least six of 
whom shall be Board or Committee Members 
of public health nursing services or organiza- 
tions 

c. Five officers of the Corporation, namely, 
President, First Vice-President, Second Vice 
President, Treasurer, and Secretary 


Directors of 
five, com 


(Continue as at present.) 


SECTION 2—Term of Office 

1. The directors of class ‘‘a” and “b” shall 
be elected by ballot of the members at the 
Biennial Convention for a term cf four years 
In order that half of the directors of class “a” 
and class “b” shall be elected at each Biennial 
Convention, the twenty directors of class ‘a’ 
and class “b” shall be divided into two groups 
of ten directors each and the term of office of 
each group shall expire biennially 

2. The directors of class “c’’ (the officers 
shall be elected by ballot of the members at 
the Biennial Convention for a term of 
years. 


two 
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SECTION 5 Election of Ojncers 

At the first meeting of the Board of Dire« 
tors held next after the Biennial Convention 
of the members at which said Board is elected 
the Board of Directors shall choose and elect 
the following two officers, to wit: the As- 
sistant Treasurer and the Secretary, who shall 
also be the General Director, each to serve tor 
two years and until their respective successors 


are chosen, elected and qualified. The Board 
of Directors shall at such meeting also desig 
nate the members of the Executive Com 


mittee, the Advisory Council of not less than 
nor more than fifteen members, and 
choose and appoint such other com 
as it shall determine 

ARTICLE I\ 

OFFICERS 
SECTION 1—O fficers 

The following officers shall be elected trom 


among the Directors by ballot of the members 


seven 
shall 


mittees 


at the Biennial Convention: President, First 
Vice-President, Second Vice-President, who 
shall be individual members, and Treasurer, 
each to serve for two years as hereinbetoré 


provided and until their respective successors 
are chosen, elected and qualified 
ARTICLE \ 
COMMITTEES 
SecTION 1—Standing Committee 
The following standing committees shall be 


appointed every two years at or after the 
Biennial Convention: 
1. Executive Committee 
The Executive Committee shall be com 


posed of the President, the Vice-Presidents, 
the Treasurer and two nurse and two sustain 
ing members of the Board of Directors, chosen 
by the Board of Directors, shall have general 
supervision and direction of the affairs of the 
organization, and shall exercise the _ full 
authority of the Board of Directors between 
meetings of the Board Meetings of the 
Executive Committee may be called at any 
time by the President and sha!] be called by 
her upon request of three members of the 
Executive Committee. Notices of meetings of 
the Executive Committee shall be sent by the 
Secretary, not less than five days before any 
such meeting. A quorum shail consist of five 
members. 
2. Nominating Committee 

The Nominating Committee shall be com 
posed of five members of the organization, two 
of whom shall be appointed by the Board of 
Directors, one to be designated as Chairman, 
and three of whom shall be elected at each 
Biennial Convention, to serve at the. next 
Biennial Convention. It shall be the duty of 
this Committee to nominate the candidates 
for the Board of Directors, the candidates for 
President, First Vice-President, Second Vice 
President, and Treasurer, and the candidates 
for the Nominating Committee for the next 


Biennial Election. The report of the Com 
mittee shall be filed with the Secretary at 
least six weeks before the convention and 


shall be sent to all members of the organiza 
tion with notice of such convention at least 
one month before the convention. 


HEAL 





TH NURSING 
SecTION 5—Election of Officer 
\t the first meeting of the Board of Direc 
tors held next atter the Biennial Convention 
of the members, at which said Board is elect 
ed, the Board of Directors shall choose from 
imong its members the Chairman of the 
Finance Committee. The Board of Directors 
shall at such meeting also designate the mem 
bers of the Executive Committee, the As 
sistant Treasurer, the Advisory Council of not 
ess than seven nor more than fifteen mem 
bers, and shall choose and appoint such othe: 
committees as it shall determine. 
ARTICLE IV 
OFFICERS 
SECTION 1—Officer 
rhe tollowing officers shall be elected fron 
imong the Directors by ballot of the mem 
bers at the Biennial Convention: President 
First Vice-President, Second Vice President 
Secretary, who shall be individual membe: 
and Treasurer, each to serve for two years a 
hereinbetore provided and until their respective 
successors are chosen, elected and jualitied 
ARTICLE \ 
COMMITTEES 
SECTION 1—Standing Committee 
he following standing committees shall be 
ippointed every two years at or after th 
Biennial Convention 
1. Executive Committee 
The Executive Committee shall be chosen 


yy the Board of Directors and shall be the 


i 
President 
? 


and Vice-Presidents, the Secretary 
the Treasurer, and four other members of the 
Board of Directors The Executive Com 
mittee shall have general supervision ar 


direction of the affairs of the organization, an 

ll exercise the full authority of the Boar 
f Directors between meetings of the Boa: 
Continue as at present.) 


sha 


2 Nominating Comm. 
The Nominating Committee shall be 
posed of five members of the organization, tw 
of whom shall be appointed by the Board 
Directors, and three oi whom shall 
at each Biennial Convention to serve at tl 
next Biennial Convention One of the fis 
shall be designated by the Board of Directo 
as Chairman. It shail be the duty of tl 
Committee to nominate the candidates 
the Board of Directors, the candidates { 
President, First Vice-President, Second Vii 
President, Secretary, and Treasurer, and tl 
andidates for the Nominating Committee {| 
the next Biennial Election. The report 
the Committee shall be filed with the Sec: 
ary at least six weeks before the conventi 
ind shall be sent to all members of the orga! 
ization with notice of such convention at lea 
one month before the Convention. 


; 
lee 


con 


1 
be elects 
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FOR ELECTION AT BIENNIAL 


The N.O.P.H.N. Nominating Committee presents the following list of can- 
didates for officers and directors of the N.O.P.H.N. for the biennial period 1936- 
1938. 

Members of the N.O.P.H.N. are asked to vote by mail to facilitate checking 
names preceding the Biennial Convention. Each nurse member and each lay 
member will receive, at least a month before Biennial, a ballot similar to the one 
on this page with complete instructions for voting printed on the reverse side. 
Election of officers will be announced at Biennial. 

HELEN V. STEVENS, 
Chairman, N.O.P.H.N. Nominating Committee 


N.O.P.H.N. BALLOT (Not to be used for voting—see above) 
PRESIDENT 
| Amelia Grant, New York, N. Y. ] 

Check one name Candidate receiving the largest number of votes shall be declared elected 

President 
FIRST VICE-PRESIDENT 
Grace Ross, Detroit, Mich. [_] 
Check one name. Candidate receiving the largest number of votes shall be declared elected 
First Vice-President. 
SECOND VICE-PRESIDENT 
Mrs. Roessle McKinney, Albany N. Y. } Mrs. Harold A. Marvin, Chestnut Hill, 
Mass. 

Check one name. Candidate receiving the largest number of votes shall be declared elected 
Second Vice-President. 

TREASURER 

Michael M. Davis, Chicago, III. [ ] 

Check one name. Candidate receiving the largest number of votes shall be declared elected 
Treasurer. (According to the By-Laws the Assistant Treasurer is elected by the Board of 
Directors). 

DIRECTORS—NON-NURSE MEMBERS 
Vote for four: 


Mrs. Joseph S. Barker, Cincinnati, O. | Mrs. Benjamin H. Hitz, Indianapolis, Ind 

Mrs. Charles S. Brown, Jr., New York, | David Hunting, Grand Rapids, Mich 
M.S | Mrs. James E. Kelley, Minneapolis, Minn 

Harry Carey, Providence, R. I [_] Dr. W. F. Walker, New York, N. Y. 


| Mrs. William E Hale, Pasadena, Calif. 


DIRECTORS—NURSE MEMBERS 
Vote for four: 


Ellen Buell, Syracuse, N. Y ] Olivia T. Peterson, Minneapolis, Minn 
Naomi Deutsch, Washington, D. C. Emilie Robson, St. Louis, Mo 
I. Malinde Havey, Washington, D. C. | Marie Swanson, Albany, N. Y. 
Zoe La Forge, Birmingham, Ala _] Marguerite A. Wales, New York, N. Y 


NOMINATING COMMITTEE 1936-1938 
Vote for three: 


Phyllis Dacey, Kansas City, Mo. | Winifred Rand, Detroit, Mich 
Laura Draper, Minneapolis, Minn. [_] Mary Emma Smith, Santa Fe, N. M 
Professor Ira V. Hiscock, New Haven, [] Mrs. Homer E. Wickenden, Bronxville. 


Conn. N. Y. 
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WHO’S WHO ON 


HEALTH 


HE 


NURSING 


N.O.P.H.N. BALLOT 


The biographies of the candidates appearing on the ballot for officers and 
directors of the N.O.P.H.N. for the biennial period 1936-38 (see page 339 of this 


magazine) are printed here for tl 


N.O.P.H.N. members. 


Candidates for President; (One to be chosen 
Second nomination pending 
Amelia Grant—-New York, N. ¥ 


Graduate, Faxton Hospital School of Nurs- 


ing, Utica, N. Y.; postgraduate study, Sim 
mons College and the Instructive District 
Nursing Association, Boston; B.S. and M.A 
Teachers College, Columbia University Posi 


Henry Street 


tions held: Supervisor of Nurses, 
rk City; In 


Visiting Nurse Service, New Ye 
structor, Nursing Education, Teachers College 
Assistant Professor, Yale University Schoo] ot 
Nursing; Assistant Director, Bellevue-Yorkville 


Health Demonstration, New York City 
Present position: Director, Bureau of Nursing 
Department of Health, New York Cit) 
First Vice-President: (One to be chosen. Sec 
ond nomination pending 
Grace Ross—Detroit, Mich 
Graduate, Farrand Training Sch Harper 
Hospital, Detroit; B.S., Wayne University 
Detroit; postgraduate work, University of 
Michigan. Positions held: Supervisor, Harper 
Hospital; Child Welfare Nurse, Babies’ Milk 
Fund, Detroit; Staff Nurse, Detroit Visiting 
Nurse Association; Child Welfare Nurse and 


Department 
Director, Di 


Department 


Child Welfare Supervisor, Det: 
of Health Present pe sition 
vision of Nursing, Detroit 
Health 

Second Vice-President : 


Katharine Biggs McKinney (Mrs. Roessk 
Albany, N. Y. 


(One to be chosen 


President, Albany Guild for Public Health 
Nursing; former Director, New York State 
Organization for Public Health Nursing 
Member, Executive Committee, Board and 
Committee Members’ Section of the 
N.O.P.H.N.; former Editor of Board Mem 
bers’ Page in Pustic HEALTH NuRSIN« 
mer President, Junior League of Albany 
Agnes T. Marvin (Mrs. Harold A Chestnut 


Hill, Mass. 

Graduate, Waltham Training School for 
Nurses, Waltham, Mass. Positions held 
President, Hingham Visiting Nurse Association, 
Hingham, Mass.; Vice-President, Newton Dis 
trict Nursing Association, Newton, Mass.; 
President and Secretary, Massachusetts Organ 
ization for Public Health Nursing; Member of 
Board, Newton District Nurse Association; 
Director, Newton Community Chest, In 


Treasurer: (One to be chosen. Second nomi 
nation pending.) 
Michael M. Davis, Ph.D. 
Director for Medical Services, 
Rosenwald Fund, Chicago, Illinois 
N.O.P.H.N., 1932-1936. 


Chicago, III 
The Julius 


Treasurer, 


he information of 


those of our readers who are 


Ve ers of the Board—Non-nurse: (Four to 
be chosen 
Jane V. Barker (Mrs. Joseph S Cincinnati 
Ohi 
Vice-President, Cincinnati Visiting Nurse 
Association; Treasurer, Children’s Convales 
Home; Placement Chairman and Member 
Board, Cincinnati Junior League; Member, 


Public Health Co6rdinating Committee of the 
Community Chest; Chairman, Executive Com 


tee of the Women's Welfare League of the 
Community Chest; Secretary, Ohio Board and 
Committee Members’ Organization for Public 
Health Nursing. Served as physiotherapist in 
U.S. Army Medical Corps during war 
Marvy Schieffelin Brown (Mrs. Charles S 
New York, N. ¥ 


Member of Board, Henry Street Settlement ; 
Chairman, Nursing Committee of the Henry 
Street Visiting Nurse Service; Member, Com 


mittee yn Chroni Illness of the Welfare 
Council of New York; Ist Vice-Chairman, 
Board of Governors of the East Harlem Nurs 
ng and Health Service; Member, Executive 
Committee, Board and Committee Members’ 
Section of the N.O.P.H.N.; former President, 
tion of Junior Leagues of America 

H M. Care Providence, R. | 

Executive Secretary, Providence Community 


Fund; Secretary, Providence Council of Social 

President, New Engiand Conference 
Chests and Councils; Chairman, Advisory 

Board, Community Chests and Councils, In 


Member, National Social Service Exchange 
Committee; Member, National Finance Com 
mittee, American Association of Social Work 
el Former positions: Executive Secretary, 
Community Chest, Wilkes-Barre, Pennsy] 
vania Executive Secretary, Duluth Com 
inity Fund, Duluth, Minn.; Assistant Secre 
tary, Detroit Community Fund, Detroit, Mich 
Margaret Brackenridge Hale (Mrs. William 
Ellery Pasadena, Calf 


Member of Board, Visiting Nurse Associa 
tion, Pasadena; Director, California State Or 
ganization for Public Health Nursing; Vice- 
President, Council of Social Agencies; Member 
ocal Board, American Red Member 
Junior League 


Elizabeth Halliday Hitz (Mrs 
Indianapolis, Ind. 


(ross; 


Benjamin D.) 


Graduate, Bryn Mawr College; President, 
Public Health Nursing Association, Indianap 
lis; former President, Junior League of In 
dianapolis; former Member, Executive Com 
mittee, Council of Social Agencies: former 
Member of Board, Indianapolis Communit) 
Fund; Member of Board, Indianapolis Free 
Kindergarten Society. 
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David D Grand Rapids, Mich. 
Graduate, University of Michigan. Resident 
of Grand Rapids from birth; President, Com 
munity Health Service for two years during 
which period an amalgamation of the Visiting 
Nurse Association and Clinic for Infant Feed 
ing took place and a combined program for 


Hunting 


both agencies was developed. Present posi 
tion Director and Vice-President of Com 
munity Chest; Member of the City of Grand 
Rapids Health Council of Five 
Margaret H. Kelley (Mrs. James E Minne 
apolis, Minn 
Graduate, Wellesley Colleg postgraduate 
work in social service, University of Minne 
sota; former District Secretary, St. Paul 
United Charities; former President, Board of 
rrustees, St. Paul Baby Welfare Association; 


President, St. Paul Family Nursing Servi 


Walker, W. Frank, D.P.H.—New York, N. Y 
Graduate, University of Michigan Posi 

tions held: Deputy Commissioner of Health 

Detroit, Mich.; Field Director, Committee on 
Administrative Practice, American Public 

Health Association. Present position: Dire 

tor, Division of Health Studies, Common 

wealth Fund, New York City 

Uembers of Board—Nurse Four to be 
chosen 

Ellen L. Buell—Syracuse, N. ¥ 


Graduate, Faxton Hospital School of Nut 
ing, Utica, N. Y.; postgraduate study, 
mons College and Instructive District Nursing 
Association, Boston; B.S., Teachers College 


oim 


Columbia University Positions held: Night 
Supervisor, Faxton Hospital School of Nurs 
ing; Supervisor, Henry Street Visiting Nurs« 


Service, New York City; Tuberculosis Supe 
visor, Department of Health, Utica, N. ¥ 
Field Director and Educational Director 


Henry Street Visiting Nurse Service, New York 


City. Present position: Director, Department 
of Public Health Nursing, College of Medicine 
1 Syracuse University, Svracuse, N. \ 


Naomi Deutsch—-Washington, D. C 
Graduate, Jewish Hospital School of Nur 

ng, Cincinnati, Ohio; B.S., Teachers College, 
Columbia University Positions held: Staff 
Nurse, Irene Kauffman Settlement, Pittsburgh, 
Penna.; Supervisor and Field Director, Henry 
Street Visiting Nurse Service, New York City; 
Organizer and Director, Visiting Nurse Asso 
iation, San Francisco, Calif.; Assistant Profes 


x of Public Health Nursing, University of 
California. Present position: Director of Pub 
ic Health Nursing, U. S. Children’s Bureau, 


Washington, D. C 


Malinde Havey—Washington, D. C 

Graduate, Illinois Training School for 
Nurses, Chicago. Positions held: Industrial 
Nurse, Western Electric Company, Chicago; 
Student, Teachers College, Columbia Univer 
ity; Visiting Nurse, Ann Arbor, Mich; As 
istant Chief Nurse, Base Hospital No. 36, 
\.E.F. Overseas; County Supervising Nurse, 








Washtenaw County, Mich.; Director of Nurs 
ing, Lake Division, American Red Cros 
Director of Nursing, Washington Division 
ARC Assistant National Director Publi 
Health Nursing, A.R.C Present position 
National Director of Public Health Nursing 
and Home Hygiene and Cart of the SIC 
Service A R« Washi tor D. ( 
Zoe La Forge—Birmingham, Ala 

Graduate, Battle Creek School of Nursi g 
Battle Creek Michigan; BS Columbia 
University, New York City Positions held 
Private duty and hospital nursing in Detr 
and Flint, Mich Nursing Director, Detroit 
Babies’ Milk Fund; Member Field Staff, Fed 
eral Children’s Bureau Present posit 
Director, Division Rural Child Hygien 
Public Health Nursing Jefferson ( I 
Board of Health, Birmingham, Ala 
Olivia T. Peterson—Minneapolis, Minn 

Graduate, School of Nursing, St. Paul H 
pital, St. Paul, Minn. Positions held: Ove 


rvice; Rural Public Health Nurse, Minne 
sota; Demonstration Nurse, Minnesota Pub 
Health Association; Field Nursing Represent 
tive, American r iti 
Superintendent of 
Division of Child Hygiene 
Health 


Robson—St. Louis, 


ment ot 
Emilie G 

Graduate, Presbyterian Hospital School 
Nursing, New York City; postgraduate study 
Feachers College, Columbia University Posi 
tions held: Head Nurse, Presbyterian Hospit i] 
New York City; Nurse, U. S. Army: 
Instructor, Teachers College, Columbia Uni 
ity Educational Director, t 
Visiting Nurse’ Service New i 
Present position: Director, Visiting Nurse As 
sociation, St. Louis, Mo 


Maric Albany N \ 

Graduate, Bellevuc Hospital Schoo ot 
Nursing; B.A., Knox College, Galesburg, Ill 
M.A., Teachers College, Columbia Universit 
Positions held: Instructor in Health Education 
New York Normal School, Oneonta, 
N. ¥ Instructor in Health Education, State 
Normal School, Newark, N. J Assistant Di 
rector in Health Education, Tulsa Public 
Schools, Tulsa, Okla President, New rk 
State Organization for Public Health Nursing; 
Vice-President, New York State Nurses’ Asso 
ciation Present position Supervisor 
School Nursing, State Department of Educa 
tion, Albany, N. Y 


owanson 





state 


Marguerite A. Wales—New York, N. Y 
Graduate, Vassar College; Presbyterian Hos 
pital School of Nursing, New York City; post 
graduate study, Teachers College, Columbia 
University. Positions held Rural Publi 
Health Nurse, New York State; Director, 
Hospital Social Service, Stanford University 


Hospital, San Francisco, Calif. Present posi 
tion: General Director, Henry Street Visiting 
Nurse Service, New York City. 
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Nominating Committee (1938): (Three to be 
chosen.) 
Phyllis M 
Graduate, 


Dacey—Kansas City, Mo 


School of Nursing, Children’s 


Hospital, Boston Positions held Assistant 
Superintendent, Children’s Hospital, Colum 
bus, Ohio; Staff Nurse, Baby Hygiene Associa 
tion, Boston, Mass.; Army Nurse, Base Hos 
pital No. 5 in France; Assistant Superintend 
ent, District Nursing Association, Fall River, 
Mass.; Assistant to Director and Acting Di 
rector, Public Health Nursing, Northern 
Division, American Red Cross, Minneapolis, 
Minn. Present position: Director, Visiting 


Mo 
Minn 
orasiuiat 


ege ite, 


Nurse Association, Kansas City 


Laura A. Draper—Minneapolis, 
Graduate, Wellesley College gradu 
School of Nursing, Philadelphia General Hos 
pital; postgraduate study, Simmons College, 
Boston, Mass. Positions held: Assistant Di 
rector, Boston Community Health Association ; 
Territorial Supervisor, Metropolitan Life In 
surance Company. Present position: Director 
Minneapolis Community Health Servic 


Ira V. Hiscock—New Haven, Conn 
Graduate, Wesleyan University, Middletown, 
Conn.; M.A. (Hon.) and C.P.H., Yale Unive: 
sity. Positions held: Bacteriologist, Connecti 
cut State Department of Health; American 
Red Cross, Greenville, S. C.; Sanitary Corps 
A.E.F., Major, Res. U. S. A.; Director, City 
Public Health Laboratories, Columbia, S. C.; 
Instructor and Assistant Professor, Yale Uni- 
versity, and lecturer on public health adminis 





tration at Columbia University and the Uni 
versity of Southern California; President, New 
Haven Council of Social Agencies Present 
position: Professor of Public Health, Yale 


University School of Medicine Author of 
“Community Health Organization,’ Common 
wealth Fund, 1927, revised 1931; “Health and 
Welfare in Honolulu, Hawaii’, 192 Member 
of Governing Council of the American Public 
Health Association; Member of Advisory 
Committee on Public Health of the Common 
wealth Fund; Chairman, Sociological Section 
National Tuberculosis Association; National 
Health and Safety Committee, Boy Scouts of 
America. 


J.V.S. APPOINTMENTS 


(Continued from page 


Adelaide Fogarty, Industrial Nurse, Horn 
and Hardart Company, New York, N. Y. 

Clare Hebert, Maternity and Child Hy 
giene Supervisor, State Department of Health, 
Hartford, Conn. 

Delia Hughes, Public Health Nurse, West 
chester County Cancer Committee, Bronxville, 
me os 

Anne Beven and Mabel Olson, County Pub 
lic Health Nurses, New Mexico State Bureau 
of Public Health. The latter is assigned to 
Reserve, N. M. 

Elizabeth O’Connell and Mrs. Alice P. Mal 
mude, Temporary Staff Nurses, Visiting Nurse 
Association, New Rochelle, N. Y 


HEALTH 


NURSING 


Winifred Rand—Detroit, Mich 


Smith 
Children’s 


hel hool 


Boston, 


College; graduate, 


Hospital, 


Graduate, 


f Nursing, 


Mass.; postgraduate study, Simmons College, 
Boston. Positions held: Neighborhood Nurse, 
Lincoln House, Boston; Superintendent ot 
Nurses, Baby Hygiene Association, Boston; 
Director, Baby Hvgiene Association, Boston; 
Director, Division of Child Hygiene, Com 
munitv Health Association, Boston Co 
iuthor of the books “Growth and Develop 


ent of the Young Child,’ published by W. B 


Saunders Company, 1930 and revised in 1934; 


ind “Essentials of Pediatrics,’ J. B. Lippincott 
Company, 1934 Present position: Merril 
Paln School, Detroit, Mich 
Marv Emma Smith—Santa Fe, N. M 
Craduate Natchez Hospital School lo! 
Nurses Natchez, Miss.; postgraduate study 
Peabody College, Nashville, Tenn., and Teach 
ers College, Columbia University Positions 
held: Rural Public Health Nurse, Bureau ot 
Child Hygiene Arkansas State Board ol 
Healt! State Supervisor of Public Health 
Nursing Arkansas State Board ot Health; 
Director of Nursing Activities, National So 
iety f the Prevention of Blindness. Present 
position: Supervisor of Public Health Nursing 
Bureau of Public Health, State Department ol 
Healt! Santa Fe N. M 


Elmira Bears Wickenden (Mrs. Homer E 


Bronxville, N. Y. 

Graduate, Waltham Training School for 
Nurses, Waltham, Mass.; postgraduate stud) 
University of Louisville, Louisville, Ky. Service 
in France and Belgium under the American 
ted Cross Commission for Relief; Assistant 
Director, Public Health Nursing Organization 
ind Chief Nurse, City School Nurses, Louis 
ville Ky Consultant in School Nursing 
American Child Health Association and 
N.O.P.H.N Chairman, Nursing Committee, 
Eastchester Neighborhood Association East 


chester, N. Y Secretary, Board of East 


hester Neighborhood Association; President 


Eastchester Neighborhood Association; Mem 
ber of Board, Community Welfare Fund 
Bronxville, N. Y 

Dorothy Leach, Community Nurse 


Amer 


ican Red Cross Nursing Service, Little Falls 
N. J 

Anna Fellows, Camp Nurse, Camp Jane 
Addams, Bear Mountain, N. Y 

Mrs. Mary S. Hitchcock, County Nursé 
Jackson County, Marianna, Fla., under th 
Florida State Board of Health 

Annie Fern Mehagan, Staff Nurse, Visiting 
Nurse Association, Branford, Conn 


Marion Bakken, Staff Nurse, Visiting Nurs« 
Association, Orange, N. J 

Mrs. Ruth B. Brown, Staff Nurse, Associa 
tion for Improving the Condition of the Poor 
New York, N. Y. 

Clara Rue, Public Health 


Nursing Instruc 


tor, Summer Course, Louisiana State Univer 
sity and Charity Hospital, New Orleans, La 
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SHALL I CONTINUE TO USE THE SNELLEN CHART? 





Since the 


NOP San 


ment, we art 


Snellen chart In case you 


these newer tests 





is receiving many inquiries regarding the com 
parative value of the Snellen eye chart and the newer vision testing equip 
glad to print this authoritative article on the use of the 
are asked for an opinion regarding any of 
we Suggest that you consult the National Society for 
the Prevention of Blindness, 50 West 


50th Street, New York City 








HIS question and many others re- 
garding the use of the Snellen chart 
have been received by the National 
Organization for Public Health Nursing 
and the National Sov iets for the Pre- 
vention of Blindness in sufficient num- 
bers to re-state at this time the use of 
the Snellen chart for testing distant 
vision. It must be understood as a 
premise that the use of the Snellen 
chart is primarily for the purpose of 
testing the acuity of central vision. It 
is not possible to test the various func- 
tions and the efficiency of the eyes by 
means of this test alone. When the test 
is given properly 
nurse to discover whether central vision 
acuity is below the range of normal. It 
does not reveal to the nurse why the 
vision is below the range of normal. 
Central visual acuity means the ability 
to recognize distinctly the form of an 
object in the direct line of vision. Field 
or peripheral vision, on the other hand, 
is the awareness of the mere presence, 
motion, or color of an object within the 
held of vision. The former utilizes the 
area of the most acute vision of the 
retina. The field or peripheral vision 
utilizes the remaining area of the retina 
which is not capable of distinct vision. 
Both central and peripheral vision are 
mportant for visual efficiency. 
A test for determining central visual 
icuity is valuable for the nurse to use 
‘ince it is a method of screening out 


it is possible for the 


those who need a thorough eye examina- 
tion. Such a complete examination would 
probably include accurate tests of 
tral visual acuity and of peripheral o1 
side vision, a thorough examination of 
the interior and exterior parts of the 
eye, and if indicated, tests for deter 
mining muscle ~o6rdination and tests for 
fusion ability. 

On the basis of merely screening no 
nurse would send a note to the parents, 
“Your child needs glasses,” since she 
would not wish to plac e herself in the 
position of rendering a diagnosis, and 
because she would realize that no diag 
nosis could be made on the basis of a 
single test. 

Since the visual method of teaching is 
the one chiefly used in modern educa 
tion, educators are becoming more in 
terested in the visual mechanism and its 
relationship to the learning process. 

Although research is constantly being 
done, the fact remains that much of the 
work is still in the experimental stage 
Some of the interesting investigations 
now being carried on are: relation of 
light intensities to visual efficiency; 
visual mechanism in relation to reading 
difficulties; the influence of ocular dom 
inance; fusion power and its impor- 
tance; effect of eye movements, particu- 
larly when the eyes do not work to- 
gether. In carrying out research in 


cei- 


these fields, it has been necessary to de- 
vise equipment other than that used in 
[343] 
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testing central visual acuity. The con- 
struction of new testing equipment fol- 
lowing upon this interest in research, is 
largely responsible for many of the ques 
tions received from nurses as to the value 
of the Snellen chart. 

In most of the systems the 
nurse is either directly responsible for 
making the visual tests or for instruct- 
ing the teachers on how to make it 
During the past few years, the test has 
consisted of having the child read letters 
on a chart which was hung at a given 
distance from him. In addition, nurses 
have noted objective evidences such as 
red eyelids, tearing, failure of the two 
eyes to work together, etc., and subjec- 
tive evidences which seemed significant, 
such as complaints of blurred vision and 
headaches. 

Now that there is a growing interest 
in the visual mechanism 1 its rela 
tionship to the learning process, school 
nurses and members of boards of edu 
cation are constantly being approached 
by persons introducing new apparatus 
How can the nurse evaluate this equip 
ment? In general, she should consider 
what it will be used for, and should find 
out whether it will serve the purpose 
for which it is intended. 

At the present time, differences of 
opinion exist along the following lines 

1. Does the equipment meet scientific 

requirements? 


school 


ane 


2. Are special knowledge and training 
necessary for its use? 
3. If other functions beside visual 


acuity are to be tested, what plans 
should be worked out for securing 

an interpretation of the findings 
and for stimulating follow-up care? 

The nurse’s preparation does not in 
clude methods for determining the a 
curacy and efficiency of equipment. 
With special training a nurse can learn 
to test the various functions of the visual 
process, but interpretation of the find- 
ings indicating the need for follow-up 


requires medical discrimination and 
judgment. 

What is a Snellen chart? Are all 
charts referred to by this name actually 
Snellen charts? The origin of the 
Snellen chart is interesting. Herman 
Snellen, a Dutch ophthalmologist 








HEAL 


TH NURSING 
(1834-1908) devised a chart by con- 
structing square, black letters, which 


varied in size but which were distinctly 
visible to the normal eye at a given dis- 
tance In constructing the letters he 
took into consideration the visual angle 
of the The smallest angle at which 
objects can be recognized is referred to 
as the minimum visual angle. Through 
experiment it had been found that ob- 
jects which subtend a five-minute angle 
are distinctly visible to the normal eye 
Charts so constructed that each symbol 
or letter subtends a five-minute angle at 


eye. 


the eve are referred to as Snellen 
charts The letters or symbols of the 
Snellen chart to be accurate must be 


constructed and reproduced according to 
the scale of Snellen measurements. In 
the distance of 20 feet should 
be carefully measured. 


testing, 


lhe Section on Ophthalmology of the 
\merican Medical Association approves 


the scale of Snellen measurements for 
testing central visual acuity and _ this 
scale of measurements has not been 
changed since it was adopted by the 
section. 

From the standpoint of the nurse, 


there is an advantage in carrying out a 
standard procedure as nearly as possi 
ble. To do this, it is necessary to select 
an approved test chart, to have an ac- 
cepted standard of illumination on the 
chart, and to be consistent in the tech 
nique of making the test. 

he National Society for the Preven 
tion of Blindness will be glad to measure 
the letters or symbols on the various 
charts used by nurses and to determine 
for them whether the letters or symbols 
are according to the Snellen 
measurements 

Summary. 


scale of 


The use of the Snellen 
chart for testing central visual acuity is 
a simple, valuable, screening test and 
the scale of Sneller measurements is 
approved by the Section on Ophthal- 
mology of the American Medical Asso- 
ciation. The Snellen chart was not de- 


signed to do more than test for central 
visual acuity at a specified distance. By 
means of this test it is possible to dis 
cover many persons of all age groups 
who are in need of further eye exam- 
[f other functions of the visual 


ination. 
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process are to be tested as a part of the 
nurse’s inspection, other equipment is 
necessary, in addition the Snellen 
chart. Since much of the work that is 
being done in this field is in an experi- 
mental stage, however, it is questionable 
whether the average nurse or teacher is 
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able to make the 
tion without special knowledge and ex- 
tensive technical training 


necessary interpreta 


FRANCIA BAIRD CROCKER, R.A 
{ssociate for Nursing Activitie National 
Society for the Prevention of Blindne 

Inc ‘ Nex } rk, \ Y 


SCHOOL NURSING SECTION 


Meetings of the Education Committee 
of the N.O.P.H.N. School Nursing Sec- 
tion, of which Lulu P. Dilworth is chair- 
man, were held in December, January, 
and March. The Committee worked on 
material for the school health section of 
PusLic HEALTH NURSING, outlines for 
staff education programs for 
nurses, revision of objectives in school 
nursing, and plans for meetings in re- 
gard to health at the Biennial 
Convention. Two round tables and a 
luncheon have been planned for school 
nurses attending the Biennial. 

In order to have wider representation, 
two lay members have been added to 
the Committee—Mrs. Arlow B. Stout of 
Pleasantville, New York, and Mr. Harry 
Wann, Supervising Principal of the 
Madison (New Jersey) Public Schools. 

At its last meeting, the Committee 
recommended to the Executive Com- 
mittee of the N.O.P.H.N. that the next 
addition to the N.O.P.H.N. staff be a 
nurse who will give special advisory 
service in regard to school nursing. In 
order to make this possible, the Com- 


school 


ht he uM i] 


INSTITUTE FOR 


A very successful institute for school 
nurses sponsored by the School Nursing 


Division of the Connecticut State 
Nurses’ Association was held in New 
Haven, Connecticut, on April 4. A pro- 


vyram on relationships in school nursing 
was arranged by Agnes Hamilton, chair- 
man of the Division, and was under the 


mittee voted to codperate with the Na 
tional Membership Committee in pro- 
moting a campaign among school nurses 
for membership in the N.O.P.H.N. 
Miss Dilworth asked that notice again 
be given to the fact that school nursing 
staffs are eligible for the Honor Roll 
of the N.O.P.H.N. if their nurse mem 
bers are 100 per cent members of 
N.O.P.H.N. This applies to one-nurse 
staffs as well as larger groups. It rests 
with the staff nurses to let N.O.P.H.N 


know when 100 per cent enrollment is 
secured. 
The Committee feels that there is 


urgent need for a thorough study to 
determine what constitutes adequate 
school nursing and to establish criteria 
for case selection and program planning. 

All school nurses wishing to vote for 
officers of this Section should return the 
card enclosed with the last of 
“Listening In” in order to receive a 
ballot. All voting will be by mail be- 
fore the Biennial Convention in Los 
Angeles. Ballots must be returned to 
the N.O.P.H.N. before May 15. 


issue 


SCHOOL NURSES 
direction of Ella McNeil, 
Director, National Organization 
Public Health Nursing. 

In spite of the flood about eighty 
nurses were present. There was lively 
discussion from the floor and the nurses 
seemed to welcome an opportunity to 
exchange ideas and discuss problems. 


Assistant 
Tor 
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will be the school 
Convention. 


health number. 





We are publishing our special school health number of the magazine in June this year. 
It has been our custom to publish this issue in September, but many requests have come from 
school nurses to have this special issue appear during the summer months so that they may 
use it in preparing the coming year’s program. 
The September issue will be devoted to the 


NUMBER IN JUNE 


In response to this request, our next issue 
Biennial 


























PUBLIC HEALTH NURSING 


By Mary Sewall Gardner, R.N., A.M. The Ma 
millan Company, New York. Third edition re 
vised, 1936. $3.06 


The appearance of a revision of Mary 
Gardner's book, “Public Health Nurs- 
is always an event in the public 
much so as 
twenty 


ing,” 
health nursing world—as 
was that of the first volume 
years ago. 

It is unnecessary to enlarge on the 
merits of this book, as it has been recog 
nized from the first as the classic in our 
field and has been cherished by all of 
us as the public health nurse’s bible. 
The surprising aspect is that its excel- 
lence is not only maintained in each 
revision, but actually surpassed, 
although we should have thought it 
could not be improved upon. However, 
public health nursing has made impor- 
tant strides in the decade since the last 
edition and it is the interpretation of 
this progress and the changes in em- 
phasis that it has brought which makes 
the new edition so utterly satisfying. 

Much of the book has been rewritten, 
and as Miss Gardner has said in her 
preface, there is less of detail in the 
present edition than in the earlier ones. 
But this is offset by the inclusion of 
new subjects not touched upon in pre- 
vious volumes. 

The first of these new subjects is a 
chapter entitled Functions of the Board 
which, although short, is written with 
penetration and clarity. Its timeliness 
will be recognized and appreciated by 
board members. 

In the succeeding chapter on Boards 
and Committees, Miss Gardner has in- 
cluded much new material on present- 
day problems about which boards, and 
executives too, are much concerned, such 
as the annual budget, annual meeting, 
the introduction of new board members, 
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rotation in office, the Medical Advisory 


Board, and Men’s Business Advisory 
Board 
Part VII, which concludes the book 


and deals with Questions of the Day, is 
wholly new and an exceedingly valuable 
addition. Here Miss Gardner takes up 
the unsettled question of public health 
nursing education, the baffling problem 
of providing a satisfactory service for 
people of moderate means, the effect of 
Community public health 
nursing, the use of volunteer workers, 
and the debate, which has been much 
intensified by recent developments 
springing from the depression, as to the 
proper division of responsibility for 
public health nursing between public 
and private bodies. Miss Gardner’s rare 
ability to deal with controversial ques 
tions with complete detachment and im 
partiality and her'genius for threading 
her way through a tangle of opinions to 
the fundamental issues is here brilliant- 
ly demonstrated. 

The staff nurse, on reading this re- 
view so far, might think the book held 
nothing new for her. Even if this were 
true, the re-reading of the chapter The 
Field Nurse Working on a Staff would 
be rich in reward. The writer, having 
forgotten Miss  Gardner’s _ inspired 
handling of this sub/ect, came upon it 
with the delight of a rediscovery of a 
permanent gem. But there is much that 
is new and illuminating for the staff 
nurse throughout the book, whether she 
is working alone or 9n a large staff and 
under private or public auspices. Part 
VI, which deals with public health nurs 
ing services, will be especially rewarding 
to her and likewise to supervisors. 

There is much more one could say but 
space allows only one more comment 
For those who would understand the de 
velopment of public health nursing his 


Chests on 
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torically and throughout the world to 
day, the opening chapters in which Miss 
Gardner ranges over 5,000 years and all 
the continents of the 
ing reading. 

The debt we 
never be repaid. 


earth are fascinat- 
owe Miss Gardner can 

May we forge ahead 
with the solution of our problems in the 
light of 
decade she 
another 


her wisdom so that 
will 
revision 


have to undertake still 


ELIZABETH G. Fox, R.N 
Vi Haven, Conn 


GUIDING YOUR CHILD THROUGH’ THE 
FORMATIVE YEARS FROM BIRTH 
TO THE AGE OF FIVE 
i \\ h M ( St ae 
Kt N \ " 


Dr. Winifred de Kok’s delightful 
book with its unusually convincing illus 
trative material make even the 
person with the most prejudiced attitude 
accept readily the psyi ho 
analytical point of view. It is written 
in non-technical language but with such 
vividness, that one 
cannot fail to believe that professional 
people and parents will be willing and 
anxious to give the newer theories in 
child training every possible chance. 

The book might almost be described 
as a charming little personality study of 
the author’s two children, 


should 


quite 


such sensitiveness 


their growth 
and development, the common situations 
that come to the attention of all parents. 
She writes of her own difficulties in 
handling the situations that arose at the 
various points of her children’s develop 
ment— points weaning, the 
handling of fears, display of temper, 
curlosity as to sex, etc.—with such hon 


such as 


esty and integrity that one is unusually 
receptive even to psychoanalytical ma 
terial. 

The problems of her children are pre 
sented exactly as they were met; they 
are faced squarely and a very definite 
ind detailed account of just what was 
done is given. This is excellently done 
lor parents, and the simplicity and 
originality should be a stimulation in 
working out the handling of their par 
ticular situations. 

L. DONOHOE, 
Mas 


MARIE 


3oston 


AND 


in another 


BOOK NOTES ; 


GROWING SUPERIOR CHILDREN 


By I. Newton 1 M.D 


Dr. Kugelmass has written an enc’ 
clopedic book on children from the time 
of conception through adolescence. He 
holds to the theory 
endowment at birth, 
in a suitable environment can develop a 
group of superior children two years in 
other children. Dt 
mass tells us that the so-called a 
(not a 


that, given a good 


superior nutrition 


advance of Kugel 
verage 
child does not exist new idea) 
reat all as indi 


whole child in relation to his total en 


iduals, cons 


vironment, is his plea. The 
and weight changes 


nad 
ana 


not in height 
he activities behavior of a child 
which are induced by the passage 
me developmental period to the next 
Re emphasizing the idea that a tle 
Can be accomplished during the pre 
natal period, much during infancy, m 
during early childhood, and least dur 
ing adolescence, the author 
large section to the period of « 
These tive chapters are the fullest and 
perhaps the most interesting He dis 
cusses fully the child’s physical progress 
nutrition 
his mental development 
and social behavior He 
y | emphasis on planned 
guidance, based on proved methods to 


and needed for superior 
growth 
tional 


rightly 


health, 


puts 
develop the potentialities of every 
child lhe division on adolescence is 
more cursory than the others. While it 
physical, 
tional, and social problems of adoles 


discusses. the mental, 
cence, it adds little that is new. 

\side from the 
nutritional 
the other factors bearing on child 
development seems somewhat super! 
fic ial. 

Throughout the book the 
quently states as positive facts, opinions 
for which he gives no authority 
detracts he weight to 


purely medical and 


sections, the discuss 


author fre 


Chis 
from the which the 
book is otherwise entitled since his state 
ments are often in conflict with accepted 
or proven conclusions 

The valuable in that all 
phases of child development are 
sidered together. It brings home to the 


book is 
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mother (or reader) the need for keeping 
alert in bringing up children, compels 
her to look at the child as a whole. It 
has throughout many practical sugges- 
tions. The schedules and tables are 
helpful and the illustrations very attrac 
tive. The book is perhaps more worth- 
while for the professional worker than 
for the lay mother, since the former 
may be better able to judge as to what 
is her province and what is that of the 
doctor in carrying out the well-rounded 
program for “Growing Superior Chil 
dren.” 
FRANCES CLARKE DARLING, 
Bronxville, N. } 


RECENT PUBLICATIONS 


Its GENESIS AND GrRowTH 
and Helen Thompson, as 
Catherine Strunk Amatruda 
McGraw-Hill Book Company, New York 
1934 $3.00 A primarily analytic and 
descriptive treatment based upon pet 
development examinations of normative in 
fants throughout the first year of life 


INFANT BEHAVIOR 
Gesell, Arnold, 
sisted by 


1odK 


More Tuincs Any Boy 
Lemming. Appleton-Century Company, 
New York. $2.00. Contains directions fo 
making many toys, games, puzzles, tricks of 
magic, etc., from articles readily available 
in the home. Simplicity of devices makes 
the book especially welcome to youngsters 


Tue PsycHoLocy oF Rapio 
and Gordon W. Allport. Harper & Bros 
New York. $3.00. An important book for 
anyone who is called upon to prepare radio 


talks 


Can Make. Joseph 


Hadley Cantril 


For StuTrerers. Smiley Blanton, M.D., and 
Margaret Gray Blanton. Appleton-Century 
Company, New York. $2.0 Approaches 
the problem of stuttering frem a psycho 
logical point of view, and is addressed to the 
stutterer himself. 


RECENT 

Homemade Toys and Play Equipment 

Wife, St. Paul, Minn. 10 cents 

which are both easy to make and inexpensive 

How to Feed Chi'dren in 
the Merrill-Palmer School 
Chicago, Ill. Free. Gives 


N ursery 
Irradiated 


the nutritional 


Home 
Free 


Caring for the Sick in the 
Clarendon Street, Boston, Mass 


HEAL’ 


PAMPHLETS 


Agne 


Gives complete directions for 


School By 
Evapor ited 
requirements ol! 
management of problems arising in connection with group feeding 
John Hancock 
Intended 


TH NURSING 
Emergency Nursery Schools During 
the First Vear 1933-1934, prepared and 
published by The National Advisory 
Committee on Emergency Nursery 
Schools, contains a report of the organ- 
ization, administration, and content and 
scope of the program of the emergency 
nursery schools; a survey of the children 
served during this first year of the pro- 
gram; and a description of the program 
for teacher training. The report also 
discussion of the 
difficulties and advantages of the pro- 
It is the feeling of those respon- 
sible for the administration of the pro 
gram that in spite of many difficulties, 
there is a possibility of bringing to large 
numbers of needy and underprivileged 
preschool children and their parents a 
service which heretofore existed for only 
a limited number of the more privileged 
group Available through Works Prog- 
\dministration, 1734 New York 
\venue, 5 


includes a some of 


gram 


ress 


r 
N. W., Washington, D. C. 2! 


cents 


Those interested in finding material 
on preschool problems will find The 
Parents’ Magazine (New York, N. Y.) 
a possible source of material as this 
publication carries each month an article 
on ways to meet the problems of the pre- 
school years, as well as practical ma- 
terial on baby care. 


Che nutrition service of the 
Community Health Association (137 
Newbury Street) publishes a Guide for 
Estimating the Minimum Family Budget 
which is revised twice a year. 
each, 


Be ston 


50 cents 
reduction on quantity orders. 


AND REPRINTS 


Farmer's 
s for children 


Available from The 
interesting to 


Tilson, Ph.D 


many 


Mary E 
Milk 


Sweeny and Derothy Curts Buck of 
Institute, 203 North Wabash Ave., 
pres¢ hool children as well as the 
Includes 172 tested recipes 
197 
the 


Mutual Life Insurance Company, 


as an adjunct to the instructive visit of 


community nurse. Outlines the daily routine of care and gives detailed instructions for carrying 


this out. 


Security for Children—Applying the 
of Social Security funds. 


son Place, Washington, D. C. 


Social 
has been prepared by Edith Rockwood to assist 


Program in Local Communities, 
local groups in intelligent planning for the use 


Security 


Fifteen cents from the National League of Women Voters, 726 Jack 
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Life Begins is a seven-reel talking pic- 
ture tracing the growth and development 
of the human infant, produced by the 
Yale University Clinic of Child Devel- 
opment under the direction of Dr. Ar- 
nold Gesell, director of the clinic and 
internationally known child psycholo- 
gist. The film marks the first systematic 
attempt to record the behavior patterns 
of the human infant and to chart the 
course of normal development. Avail- 
able from Erpi Picture Consultants, Inc., 
250 W. 57th Street, New York, N. Y. 
Rental, $25 per day 


Community Chests and Councils 
Kast 44 Street, New York, N. Y.) 
compiled a Guide to Motion Pictures, 
listing sources of films relating to social 
and health work available 
purposes. 50 cents each, 
quantity orders. 


(15 


lds 


for rental 
reduction 


on 


The American Public 
ciation Yearbook for 
cently been issued by 
50 West 50 Street, New York, N. \ 
Included in it are committee reports 
covering the many activities of the Asso- 
ciation this past year, together with a 
directory of state, city, and full-time 
county health the United 
States. 


Health Asso 
1935-1936 has re 
the Association, 


officers in 


The International Council of 
has resumed quarterly 


Nurses 
publication of 
the International Nursing Review after 
the lapse of a year. Subscriptions 
(8 Swiss francs or approximately $2.60 
a year, Swiss francs preferred) may be 
sent to the International Council of 
Nurses, 14 Quai Gustave Ador, Geneva, 
Switzerland. 


Public health nursing supervisors will 
be interested in the pamphlet on Super- 
vision which Lucia M. Sweeton prepared 
for the supervisors of the Public Health 
Nursing Association of Pittsburgh, Pa. 
(519 Smithfield Street). It is a nice ex- 
position of the principles and functions 
of supervision in public health nursing. 
25 cents postpaid. 


BOOK NOTES 


CURRENT PERIODICALS 


Dental Caries—Ill. Rickets in Relation to 
Caries In Deciduous and 
Teeth. American Journal of 
of Children, March 1934 
seem to show that caries of permaner 

is not due to infantile rickets but to 
tional disturbance occurring in 

and earls | Antirachiti 

is of value throughout period of growtl 


fortifying structure of teeth 


Permanent 
the Dis 
Investigati 


and bone 


Dental Decay as an Indication of a 
Fault. L American Jo 
Diseases of Children, December 1 
CeSS1Ve 


irsen, él 


indication 


icement ol 


dental! 


dietary fault 


drates with acid residue by alkaline " 


1] + ; y id | 
ind small amount of vegetable 1adeda 
t 


correct dental detect 


Food Consumption of Preschool Children 
Bray, Hawks, and Dye tI 
American Dietetic A 

Supplies data accumul 

1 \ on tood 


I years 
hool children 


intake ol 
and gives int 
ictual foods consumed, and 
tein, 


i 
healthy 


calcium, and phosphorus 
The 


preschool children 
Health of Children 
sion. Oppenheimer. J 
ican Dietetic 


and the 
urnal of the 
Association Septemb«s 
Depression shows an increase in maln 
ished children and 
feeding Also increasing 
children who tail to 


corrected 


excessive carbohy 
number of 
have major d 
Individualization 
Nursing Care 
William C 


Journal of 


in the Pres riptions for 
of the Psychiatric Patient 
Menninger, M.D America! 
Medicine, March 7, 193¢ rt 
nurse’s attitude approach to each pa 
tient is based on the needs of the 
patient 
Mental Hygiene and the 
Hastings Better 
How the visiting 
the principle S ol m¢ 


ind 
} 


individ 


Visiting Nurse 
limes, March 
nurse incorp 
ntal health in every visi 
The Privileges of Parenthood. Evelyn M 
Carrington Hygeia, February 193¢ (n 
article on the home and the preschool child 
A Study of Anorexia in Preschool Chil- 
dren. Daniels and Everson. Journal of 
Home Economics, January 1935. Concludes 
that the high proportions of cereal food fre 
quently included in the diets of 
abouts are responsible for some « 
of anorexia of this age group. A 
with cereals may satisfy a child 
eat before he has obtained a! 
he needs for growth and activity 
Toys and Games that Teach and 
Billie Teel Mettel Hygeia, 
February 1936 Part I and II Stresses 
importance of toys as valuable, 
potentially dangerous, tools of 
sonalities. 


Glee 


1936 


the run 


in 
1 the 

diet bulky 
Ss desir 


he elemen 


I rain 
January and 


although 
growing per 
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® The Children’s Fund of Michigan 
during the past fiscal yeat 
888.30 to finance its work in 
relief, public health, chil 
medical research and child dependence 
The largest portion of 
$280,000, was in the field of child health 
most of which was carried on in the 
northern part of the state: and 45! 
children received 
The report of the Fund points out that 
the project in Muskegon 
boarding delinquent children in 
families continues to be interesting 
is believed the reform of many childret 
may be accomplished without damaging 
experiences in institutions 
studies were conducted cn the growth 
problems of well infants, in addition 
various other lines of research 

Senator Couzens, who established the 
Children’s Fund, has given an additional 
$2,156,675 with no stipulations other 
than those contained in the original 
trust instrument which created the fund 
“to promote the health, welfare, happi 
ness and development of the children 
the State of Michigan primarily, and 
elsewhere in the world.” It is the inten 
tion of the donor that by May 1, 1954 
the entire sum be spent for the purposes 
for which it was created. 


nent 
spent SS0O/. 


emergenc\ 


d guidance 


expenditures 


some sort of service 


County ol 


spec la 


®One of the interesting exhibits of 


the Seventh Annual Greater New York 
Safety Conference held at the Hotel 
Astor, March 3, 4 and 5 was a “First 


Aid Room in Industry” featured by the 


New York Industrial Nurses’ Club. 

® Under the auspices of the Huntington 
West Virginia, Chapter of the American 
Red Cross, Miss Anita Jones, Assistant 
Director of the Maternity Center Asso 
ciation, New York City, recently con 
ducted a Maternity Institute in Hunt 
ington. 


®* The Third 
he Associated Country Women of the 
World will be held in Washington, D. ¢ 


Triennial Conference ot 


during the week of May 3! to June 
Women from many nations are 
( ected to attend the conference Lhe 
ram will contain the names. of 
women known over the entire world be 
se of their interest in the problems of 
rv life, and the question of health 
\\ not be omitted. Safer Mother 
ood is being considered as one of the 
topics Many exhibits of handcraft 


naking use of farm-grown products of 
ion will be an added attraction 
| ere will be 


an exhibit from the farm 
United espe ially 
he work carried on by the Home Dem 
stration Clubs in the \ 


mes of the States, 


irious states 
® The Annual Convention of Red Cross 
Chapter delegates will be held May 11 
14 in Chicago, II] 


® Bovs and girls of high school and 
college age are being invited to attend 


to be held 
\nnual 
National Congress of 
Parents and Teachers in Milwaukee on 
May 14 The Youth Conference will 
take the form of a panel discussion, in 
the young people will talk 
and economic questions of pat 
ticular interest to the teen-age group 
he National Convention, the central 
theme of which is to be ‘Relation of the 
Home to Character Formation,” is pri 
marily a training school for parents and 
teachers offering instruction in a 
variety of subje ts. 


a special Youth Conference 


it the 


general session of the 


Convention of the 


1 1 
which 
which 


ovel 
(i ial 


wide 
Among the subjects 
of the conferences to be held during the 
Convention are homemaking, character 
education, health, international _rela- 
tions, parliamentary procedure, recrea 
t motion pictures, 


tion, music, rural set 
vice, and parent education. 
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NEWS 
° National 
that local 
other organizations 
interest 
conferences, 


The 
Hounces 


Safety Council 
Salety coun ils and 
taking a renewed 
sponsoring regional 
ot have 
scheduled and others are being planned. 


an 


are 


in safety 


which ten been 


Those which have been held recently 
and those which will be held in the 
near future are as follows. Four con 


ferences have already been held in New 
York City, Pittsburgh, Pa., Boston, 
Mass., and Madison, Wis The follow 
ing are scheduled during May and June 
11] 14th Annual Midwest 
Salety Conterence, May 5-6-7 
\llentown, Pa. 
vania Safety Conference, May 8 
\sbury Park, N. J 12th Annual 
Eastern Safety Conference, May 
20-21 
Manitowoc, 


Chicago 


Eastern Pennsy! 


Wis.9th Annual 
River Valley and Lake Shore Safety 
May 21 
\nnual Northwestern 
Safety Conference, 


Fox 


( onterence, 
rie, Pa Lith 

Pennsylvania 

May 21 
Nekoosa, Wis.—-Wisconsin River Va 


ley Safety Conference, June 4. 


© The death of Edgar Sydenstricker 
scientific director of the Milbank Me- 
morial Fund, on March 19 is a very real 
loss to the field of public health. As 


the research and public health 
activities of the Fund, Mr. Sydenstricke1 


head of 


occupied a position of great importance 
being in activities to demon 
strate the most effective methods of con 
ducting public 
a qQuarte! 
stricker 
Ol 


ag 
and sociology. 


charge ot 


For about 
Mr. Syden 
a notable figure in the 
Statistics, public 


health work 
Ol a century, 
has been 
health 


fields vital 


® Progress is being made with a plan 
for the Pennsylvania Tuberculosis 
ciety to cooperate with the Pennsylvania 
State Nurses’ Association in holding at 
least four tuberculosis institutes for 
nurses at different points in the state 
\ schedule is being arranged for four 
such institutes to be held on May 9 and 
lo. The teaching will be done in two of 
the institutes by Dr. Hetherington and 
Miss Eshleman of the Henry Phipps In 


SO 


NOTES 51 
stitute, and in the other two by Dr. | 
Howard Marcy and Miss Alice E. Stew 
art of the Pittsburgh League 

© William H. Bristow of New ( Y 
land, Pennsyivania, has been appointed 
as General Secretary of the Nationa 
Congress of Parents and Teachers Mi 
Bristow has been director of the bi iu 
of school curriculum for the Pennsy]l 
vania State Department of Educatior 
since 1931 and prior to that p 
served as assistant director of secondat 
education for Pennsylvania 

® It is significant of the changing publi 


attitude th 


at the National Broadcasting 


Company permitted the use of the word 
syphilis for the first time on a CnNa 

program, when Dr. Thomas Parra 

New York State Commissione 
Health, discussed the need for greate! 
eflorts toward the eradication of S 
disease in an address before the New 
York Tuberculosis and Health A 

tion in New York City on February 

°* The Family Welfare Association « 

America will hold its annual meeting 
May 21-22-23 at the Ritz-Carlton 
Hotel, Atlantic City, New Jersey Re 

ervations should be made immediate \ 
with Albert H. Skean, Director of Hotels 
and Houses, Convention Bureat | 

Central Pier, Atlantic City, N ] 

* Some idea of the load carried by the 
Medical and Nursing Service of the New 
York City Emergency Relief Bureau 
may be obtained from the figures fo 
February 24, when a _ record-breaking 
total was reached, and 2,067 families 
were given service Physicians were 
sent to 1,654 families, nurses to 72 fam 
ilies, and 341 were given authorizatior 
for medication The families treated 
were acutely ill and in a majority of 
cases had to have two or more visits by 
the physician. It is felt that if the 
Medical and Nursing Service was not 
providing medical attention, all of the 


families would 
attention or call 
thereby increasing the load on thr 
ready overburdened city hospitals 
ten per of the ili 


Lhitcs 


either have 


would 


no 


cent relief fam 


a 


I 


medical 
ambulan es, 


n 


nr) 
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a 
wi 


which physicians are called, the patients 
are considered by the 
enough to be hospitalized 


physicians ill 


® The Industrial Section of the New 
Jersey State Organization for Public 
Health Nurses held its annual meeting 
on January 21. Among the meetings 
arranged for that time are the following: 
May 19—'Industrial Relations,” New 
Jersey personnel group representa 


tive 

June—Annual picnic 

October 20—Regular business meet 
ing 


November 17—Trip through patho 
logical laboratory of Dr. H. Mart 
land, Newark, N. J. 


December 15 Annual Christmas 
Party. 
® The Canadian Welfare Council an- 


nounces the appointment to its staff as 
secretary of the Division on Maternal 
and Child Hygiene, of Miss Margaret 
Fyvie Helen Young, R.N., B.A.S 
M.A., of Victoria, British Columbia. 


® The Michigan Board of 
Nurses will hold an examination 
5 for graduate nurses, June 4 for trained at 
tendants, at the Hotel Olds, Lansing, Michi 
gan. All applications with ‘ees must be on 
file in the office of the Board of Registration 
of Nurses, 200 Hollister Building, Lansing, n 

later than May 20. Mrs. Ellen L. StahInecker 
R.N., Secretary. 


Registration of 


June 4 and 


® The 63rd Annual Meeting of the Na- 
tional Conference of Social Work will 
be held at the Atlantic City Convention 
Hall, Atlantic City, New Jersey, May 
24-30. The Ambassador Hotel wil! be 
the headquarters hotel. The program 
will cover all phases of social work from 
current security and welfare programs 
to technical aspects of the profession. 


® The Tenth Anniversary Meeting of 
the American Association for Adult Edu- 
cation will be held in New York City, 
May 18-21, at the Hotel Astor. In cele- 
bration of its tenth anniversary the 
Association is attempting to present all 
aspects of tne adult education movement 
in its program. A number of sessions 
will be devoted to a discussion of the 





TH NURSING 
lederal 


cluding a 


Adult Education Program, in 
demonstration of the New 
York City Emergency Adult Education 
Project. A feature of the meeting will 
be an exhibit of inexpensive and attrac- 
tively printed and mimeographed mate- 
rials suitable for use in adult education 
work 


® An Interpretation of the Social Secur 
ity Act as It Affects Minnesota was the 
theme of a three-day public health nurs 
nstitute held in Minneapolis, Min- 
nesota, under the auspices of the State 
Department of Health and other inter 
ested state organizations in March. 


Ing 


® The 


pare 


first postgraduate course to pre 
Negro nurses for public health 
nursing positions has recently been or- 
ganized at the Medical College of Vir- 
ginia in Richmond, Virginia, with 
twenty-four students representing eleven 
southern states. Miss Lillian M. Bisch- 


off, formerly of Atlanta, Georgia, has 
been appointed instructor of public 
health nursing. 
NEW APPOINTMENTS 
For JV.S. Appointments, see pages 333 and 
Alice Campbell, County Nurse, Idaho State 
Department of Health 
Elizabeth Shellabarger, Regional Supervisor 
Santa Fe, N. M., and the Nertheast Sec 


tion of New 
Program 


Hilda 


Mexico under the Social Security 


Cabaniss, County Nurse, Dickenson 
County Department of Health, Virginia 
Gertrude F. Hosmer, Public Health 
United States Indian Service, Lawton 
Hazel Rider, Staff nurse, Cattaraugus 
tv Department of Health, Olean, N. Y 
Mrs. Gladys Devine Maxwell, Field Nurs¢ 
the White Earth Reservation in Northern 
Minnesota 
Miss Helen Greer, Teacher of 
Nursing Peabocy 
ers, Nashville, Tenn. 
Mrs. Pauline Mathewson, 


Nurse 
Okla 
Coun 


Public Health 
College for Teach 


George 


promoted to po 


sition of Nurse-in-Charge, Village Welfare So 
ciety, Port Washington, N. Y 
And the following Negro Staff Nurse Ap 


pointments to the District of Columbia De 
partment of Health, Washington, D. C 
Anna Gladys Boston 
Mrs. Aliene Ewell 
Mrs. Lila M. Farrington 
Fairfax Frazier 
Mrs. Florence Turner 
Florence Phillips 
Katherine Turner. 


Garrett 











Study Page for May 


Suggestions for Board Members, Executives, Staff Nurses, and Students 


The following questions are based on the published material in this number, 


and offer suggestions for the use of the magazine: 


need for an increased 
Page 322 
Lis 


pubil 


Board Members 

How can you convince your Community Chest of the 
budget? When Vou Present Your Budget to the Community Chest 
How do the salaries of your nurses compare with those in other types of 
Does your agency stand near the top or near the 
2? Salaries of Public Health 


its nurses: 


health nursing agencies? 

bottom of the scale in the salaries of 
Vurses in 1936. Page 313. 

What organizations should lay people approach in initiating plans for a pre- 
school round-up? Present Purposes and Policies of the Summer Round-Ut 


Page 329. 


Executives and Supervisors 


Are depression salary cuts being restored? Are the best qualified nurses—as 
indicated by education and experience—the best paid? See question 2 undet 
Board Members and Salaries in 1936. Page 284. 

Che 


Is professional dignity compatible with comfort in uniforms for nurses? 
answer of one agency is succinctly given in “The Nurses Have Gone Sensible 
at Last.” Page 320. 

How can the supervisor increase the value of her field supervisory reports 
Writing Field Supervisory Reports. Page 324. 

How can public health nursing students develop a sensitivity to th 

What I Learned in the Nursery School. Page 301. 


‘needs of the 
normal preschool child? 


Stafi Nurses 
What is the specific use of the Snellen Chart in testing vision? Shall I Continue 
to Use the Snellen Chart? Page 343. 
What methods of approach to the problem have proved most successful in overt 
707 


The Problem of Bed-Wetting in Childhood. VPage 
The Why and How 


coming enuresis ? 
What should a nurse know about toys for children? 

Homemade Toys. Page 294. 
What are the nurse’s functions in the preschool round-up? 
up be used as a step toward a program of continuous child health super- 
See question 3 under Board Members and Completing the Child 


How can the round 


vision ? 
Health Program. Page 286. 
Student Nurses 
What does a student need to know about the normal preschool child and his 
needs? What I Learned in the Nursery School. Page 301. 
What shall be our attitude toward the child who wets the bed? See question 
under Staff Nurses. 
What are the purposes of toys in relation to a child’s development? See question 
3 under Staff Nurses 


[353] 





PUBLIC HEALTH NURSING 


WHOM ARE YOU 
VOTING FOR? 


See page 340 
Make Your Choice 


and 


THEN 


Make sure your 1936 dues are paid! 


Ballots will soon be mailed to all members of the 
N.O.P.H.N. whose 1936 membership dues have been 


received. 
If you have never been a member, JOIN NOW, 


If you have allowed your membership to lapse, reinstate 


yourself immediately. 


If you have merely delayed sending in your check this 


year, do so at once. 


[pplication for Membersnip 

| National OrGANIZATION FOR Pusiic Heavrnt Nursinc, INc. 

Here is my | 50 West Fiftieth Street, New York, N. ¥ 
$3.00 


Please mail 


| Name 


my ballot Street 


fo me 


| 
| 
| City and State 
| 


immediately ; eae F 
Dues ($3.00) for individual members. 


| Nurse Membership Lay Membership 








In responding to an advertisement sa i sa it in Public Health Nursi 


t 





